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The follomng lulter is tlie JiesL Treface lo lliis Irana* 
lation of D' Duboii^'s work : 



My dear « Confrhe r> 



You hnve lived so long at. Pan Ihal yon are more 
compelent Ihan anybody else to ajtpreciale Ihe promi- 
nent fealnies of our cHmale, and tlie fact of your, heing 
both a mediciil man and a foreigner has enabled yoii 
to iovestignle with impartiality the effects It really pro- 
duces DQ healthy or diseased organisms. 

When you kiudly olFered to translate my work on our 
climate, you also Idndly informed me that you were 
quite prepared to indorse Ihe ememble of my medical 
views on Ihe subject, and that, moreover, you only 
undertook the task because the reserve and accurary 
of my judgments and observalions had struck you. You 
were desirous also to give our foreign « confreres \> the 

.complementary information lliey lacked concerning Ihe 
climate of Pau, as the Wiirk of our lamented w confrere ». 
the hite Sir Alexander Taylor, excellent in other respects, 
was chiefly intended for lay readers, but not written 
exchisively in a medical point of view, 

I have therefore lo thank yon, my dear ^confrere a, 
for Ihe step you have graciously taken, and 1 heartily 
hope that my foreign « confreres n, after carefully 

-Veighing my arguments, will fully agree ^'iOt ^f"*' 



VI PREFACE. 

If I am fortunate enough to obtain this result, a large 
share of it will belong to you ; for I have most tho- 
roughly and carefully read your translation and find that 
it renders my meaning most accurately ; it will undoub- 
tedly make known to the profession at large, certain - 
experimental data that careful and protracted observa- 
tions have taught me, and which will not,, I hope, be 
considered as entirely devoid of interest by those who 
are obliged to seek relief out of their own country. 
BeHeve me, my dear « confrere », etc. 



11. DUBOUfi 



Paw, December 26th i88i 



A sketch: 



MEDICAL CLIMATOLOGY : 



PAU AND ITS NEIGHBOL'RIIOOD 



WiiiTiiouT assuming to be a learned Society, each local 
medical Association, in collecting and grouping together the 
various hygienic and pathological studies that have heen 
made in its own region, each local medical association 
might, if it chose, contribute largely to establish, ere long, 
a complete pathological study of France, of which we only 
now possess disseminated and insufficient fragments. Al- 
though such documents would require lengthened and close 
observations, together with the assistance ofa great number 
of medical men, it may not be out of place here, nor should 
we hesitate, to give an outhne of some of its most important 
features, even tlio' unable to give them with all the \'arious 
details that the future alone will reveal to us. 

My intention therefore, in this short essay, is to condense, 
as it were, the general impressions left on my mind by the 
characteristic features of the various morbid offectioDs I 
have been called upon to attend, during a practice of 
upwards of twenty years, in Uiis district. 

Far irora paKiing in review the whole study of nosology, 
I luitend to restrict myself briefly to the observ8.tjiiVDa>V^i5£i<«k 
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made in cases that, have stniok me the most forcibly. If I 
do not succeed in being perfectly exact in my appreciations, 
I can at least affirm that I give them to my ■ confrires « in 
the greatest sincerity, scrupulously avoiding all judgments 
more likely to lead to controversy, particularly those on 
therapeutics, for example, on which a uniformity of opinion 
is as desirable as it is difficult to obtain. 

However incomplete these summary appreciations may 
be, I cannot but hope they will prove of some use. For it 
is by comparison that we judge all things; and, to obtain a 
correct opinion in the moat ordinary practical case, we in- 
variably appeal to the experience of the past, and, if pos- 
sible, to the experience acquired in the centre of our prac- 
tice. Would a foreign physician, for example, whose 
observations on scarlet fever and hooping cough have been 
acquired in London, be justiQed in farming the same serious 
prognosis in our region as he probably would in that large 
city? In the last week of March, this year (1880), in London, 
M deaths from scarlet fever and 112 from hooping cough 
were registered, whereas I am convinced that we should be 
obhged to go back several centuries, to find such a morta- 
lity, proceeding from the same affections, in the whole of 
our medical region. 

Who can fail to see by this, the great necessity that exists 
to establish, by repeated statistics and precise figures, the 
number and the degree of gravity of the different morbid 
aflections observable in our region, etc. ; statistics that none 
of us possessed in the beginning of our practice, and that, if 
left to ourselves, we can only acquire insufficiently, even at 
■ the close of a long and laborious career t Such a study, if 
well understood and well carried out, with as much precision 
as regularity, would honour the medical men of the region, 
and be more particularly worthy of the attention of the 



PAU AND ITS NEIGHBOURHOOD. 3 

younger members of the profession. The latter would cer- 
tainly find among their elders all the information they might 
require during the course of their investigations; by this 
means, they would soon estabUsh the soUd foundation of 
our regional cUmatology, and, after having worked usefully 
for themselves, they would extend to others the benefit of 
their knowledge, acquiring thereby a claim to their gra- 
titude. 

On the other hand, if these documents, when compiled, 
were submitted, be it only once a year, to the control of the 
associated physicians of our group, they would acquire 
much more weight, after the conscientious discussion they 
would give rise to. We should then see the medical men of 
the same regional association agree in the view they take of 
the same morbid affections they are called upon to attend 
daily ; and, sooner or later, the concurrence of opinions 
would lead to uniformity of medical practice, and to the 
adoption of the best therapeutical methods. 

In the meanwhile, as such a desirable object cannot be 
obtained for years, I will only mention the remarks I have 
been able to make in the course of my own practice up to 
the present date. 

Before doing so, however, it is indispensable to give some 
topographical details of our town, as well as the principal 
meteorological phenomena we habitually observe . I should 
add that, having made no such investigations myself, I have 
merely acquired my knowledge from the works that have 
been published on the climate of Pau by writers who have 
obtained great and legitimate authority on the subject. 

A. Topography and Meteorology 

The town of Pau, situated 43M7' of latitude and 2o42' of 
west longitude stands at 207 metres above the level of tb^ 
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sea, at the further end of a ridge or « plateau n, which is 
itaeif 3a or 40 metres higher tlian tlie valley of tlie Gave, a 
river II lat (lows just bolow. It is intersected almost in its 
entire length from east to west by a deep ravine, in the bed of 
which runs a sniitll rivulet, now entirely covered in, and 
called the Hedas. The northern, eastern and southern boun- 
daries are represented by hills which surround and protect 
the town almost completely against the wind. The western 
side, the only one which might be affected by the wind, 
happens to be screened to the extent of more than a kilome- 
ter, by a promenade called the «. Pure », with very lofty trees 
growing very close together ; this « Pare » extends in the 
same general direction as the town, up to the western end 
of the tt plateau » on which the latter standi. In fact, ar* 
has come to Ihe aid of nature to shelter as much as possible 
our city from moderate winds, if not from strong winds, 
which very unfrequenlly blow, 

Such a situation, aided by the porous nature of it^ sandy 
soil{1) accounts for the fact that the rain water cannot pos- 
sibly remain on the ground for anyilenglh of time; for, as it 
falls, it is partly absoi'lied by the soil, tlu'ough which itper- 
colates towards an underground thin layer of water, while 
the non absorbed remainder runs down the double slope I 
have just mentioned. In order to do away with even the 
slightest uncertainty in tlie reader's mind on this very im- 
portant question, I beg to ([uote in exicnso a very precise 
and highly commendable paper ol notes, which has been 
kindly tendered to me by my excellent friend, M' Genreau, 
ruining engineer, and lor many years a resident of Pau. It 
runs thus : « The greater pari of the town of Puu is situated 

(1) Cf. Taylor : A comparative enquiry as to Die preventive ami 
curative intlunnce of tlie climal(! of Pau anJ of Montpellier, Hyircs, 
Mice, L'lc. — 3rd Ed. Liimion. ,1. Churchill, 18tM, p. 02. 
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1 on a buais ot ancient alluvions, wliicrh rises 30 or 35 
[ metres above the valley of the Ousse and the Gave 
; d'Ossaii. This terrace is the continuation of the vast 
f « plateau n of the Pont-Long, which ascends gently, but 
I perceiitibly to the foot of the hills of Buros and Morlaas, 
: wihta shght declivity towards the south ; and being deeply 
1 intersected in the very centre of Pau, by the little ravine 
; of the Hedas, and northwards by the depression of ground 
I whicJi leads to tlie ravine of La Herrfere, it is obvious, 
1 from the configuration of the ground that the superficial 
: waters will flow away with the greatest rapidity, from 
: East to West, by following the direction of these two 
: cuttings, and southwards into the valley of the Ousse and 
; the Gave. 

< Added to these favourable circumstances which are 
t due to the configuration of the ground, another feature, 
: Vu. : the composition of the sub-soil, prevents the slagna- 
r tion of tlie waters. 

* This composition will be distinctly appreciated by those 
; who walk down to the valley of the Ousse and the Gave 
; by the lanes that lead to tlie fountains of Trespoey and 
: Batsalie; they wilHthen observe that, below the superfi- 
, cial deposit of clay, the depth of which decreases on 

the slopes, lies a consideralile horizontal pebbly and 
; sandy deposit, consisting chiefly of ovoid pebbles, or 
, B gak(x * of granite and gneiss, the feldspathic elements 
; of which are entirely decomposed. These pebljles have 
; preserved their shape, hut are easily [dissociated ; they 
: are enrobed in fine sand, entirely devoid of any power 
, of adherence, so that the whole of tlie deposit is perfectly 
; permeiibie. 

c The underground layer of water of tlie Pont-Longcir- 
: culates at the basis of this deposit, and tUesft *^«i w^rovt 
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« Up, in the ravine of La Herr6re and in the valley of the 
« Ousseand the Gave, the marlpit fountains of Trespoey and 
1 liataalle. 

« Below these diluvian deposits, at the foot of the terrace 
on which the town stands, extend the last elevations 
« of Palassou's apoKdinguo, t a powerful agglomeration of 
« calcareous pebbles, which forms in this case a compact 
* and firmly cemented mass, that establishes a foundation 
a for the « Pare » ofPau and for the hills ofGuindaloa and 
« .Tiirancon, 

s The depth of the superficial layer of clay which covers 
« the subjacent pebbly and sandy deposit, and thus forms 
« the soil of Pau, varies according to the differenl. sections 

of the town; but it never reaches beyond twn metres, 
a even on the summits of llie terrace, and it decreases con- 
(E siderably on the slopes, being sometimes rednced to next 
n to nothing. 

n This layerof clay is, in consequence of its very nature, 
a hardly permeable; but it has often disappeared in the 
« inhabitated parts, on account of tlie displacement of llie 
« soil, and it is everywhere cut up by the foundations of the 
« numerous buildings of the town ; consequently the subja- 
« cent permeable laj-er has been reached in a great many 
« places, and it is no longer isolated from the surface by 
■■ the interposition of an uninlerruptc-d and impervious 
« coating of clay. The rain that fills can therefore easily 

1 percolate the soil in a vertical direction, and the greater 
(. part of it is absorbed by the pebbly and sandy deposit 
« which lies horizontally at littla depth below the surface; 
« in fact, owing to the composition of the soil as well as to 
a the general configuration of the ground, every part of 
a the town gels easily and quickly dried. » 

Thus once acquainted with the formation of the ground 



PAU AMD ITS NEIGHBOURHOOD. 7 

and the soil, we can easily account for the fact that scarcely 
a few hours after the rain has ceased, and, a fortiori^ .the 
next day, the streets are almost quite dry. From the fact 
that rain cannot sojourn on the ground, the air of course can 
only seldom become saturated with moisture, even when the 
rain falls heavily and consecutively. The consequence is 
that, in Pau, the pavement of the streets, the bannisters of 
staircases, and the paper-hangings in houses rarely get moist. 
Other illustrations show that the air is really free from any 
damp : for instance, iron or steel articles of furniture, even 
when freely exposed to the air, hardly ever become oxyda- 
ted ; and again, the rubbing of a match will, in any season. 
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January 

Februarv 


81 
79 
76 
73 
71 
71 
72 
71 
74 
•78 
81 
8-2 


68 
65 
63 
60 
59 
56 
55 
57 
58 
65 
69 
71 


•J 
March 

April 

May 


June 


July 


*• J •••• • 

Auffust 


September 


October 


November 


December 


Yearly Average 


76 


62 
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ignite the phospliorus. a. (act of ratliei" unl'requent occur- 
rence in tlamp countries. 

This iilisence of moisture lias been already mentioned by 
Sir Alexander Taj lor (1). On the other hand, the preced 
table shows the average figures furnished by the liygromater 
during the lupseorfilleen years; fur Ibis piece of information 
we are indebted to D' Drewry Ottley (2). 

And yet, the number of rainy days is considtTablc, for il 
is no less tlian 163 per year, or i'S.b per month, according 
to the same aullior, who has also supplied us with docu- 
ments on the monthly average of the depth of rain-fall 
during a period of fifteen years (from 1854 to 1869). 



103.7 



Keljriian 
lyi.i 



July. August. Se|)tcjjili 
52.« 5(i,S 91.7 



April. May, Juii«. 

Ilfi.l 157.4 'in.s 

r.Oiilulipr,.\uvcmijur,l)eceiiilii!r. 

113.0 US.O di.\ 



I ForlhG. 
■ wliole ytar 
I 11S6.0. 



Again, the following is tho average of barometrical pres- 
jure. compiled by the same author during tlie same period ; 



sure, compili 



Vehn 



MONTHLY AVEHAGIC 

Marr.li. April, Ma.v. ,1 



,luh. 



.\iii:>iat. 



"U.I* 712.0 7i2.2 711.7 713.5 7i;i.7 7ia.0 
.SflplCMiljei'. OclobLT. KovcniLcr Uer.einljur. 
7i3.rt 7t2.0 7t2.5 741.7. 



MONTHLY VAHI.VnON. 

[■'('briiarv, Aliircli. A|irii. May. ,liii 



.Ink. 



25.0 19.0 10,0 i;i,i IIJ.'". 



(1) Li..-, dl. p. 60. 

(8) Bullet, de la SgciStfi Ramond, l87a, p. 126 cl soq. 
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Seploinlier. Odober. iNi'veiiilicr. [fecemlicr. 
15.(i I'J.ri a3.« 21. i 

VAJilATION FROM ONE DAY TO TIIF. DTUER. 

.Irtmiiin. V'Amm, -llatdi. AiH'ii. ihy .!uue, Juh, A»|;iisl. 

3.'i 3.1 :i.7 :!,i i.I a. I l.N i.l) 
Sp|>UT[iLcr. Oi:li.ln;i'. ^uvitilIici'. Uccoiiiiicr. 

±1 ±\l :i.i 3.3 
Finally, llie following is a temperature table kept Ijy the 
same author during the same period nt lilteen yeai-s. 
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Averagu 
drhB 


s 


Averuae 

1 o*"l All 


Sluiiiblv 
uvoroge 


Ahsolule 
niiuiniu. 


All90lU(B 


JanuaiT 

February... . 

March 

Apiil 

May 

• June 


2.,3 

3.2 
5.2 

8.3 

«-0 
13.8 
15.2 
15.5 
la.ii 
10.0 
5.2 
3.2 


9",! 
lO.C 
12.7 
17.5 
19.5 
22.8 
2i,7 
25 
23.5 
18.2 
V2A 

0.5 


4»,5 
5.7 
8.6 
13.2 
16.0 
188 
20.3 
20,2 

n.9 
i:j.5 

7.7 
50 


5". 70 

e.'jo 
8, a-) 

13,0 
15,25 
18,30 
19,95 
20,55 
18,35 
14.10 
880 
0.35 


-5.2 

-1,0 

2.1 

5.8 

? 

5.0 
-0.1 
-5,0 


19",0 
20,0 
25.0 
27.5 
31.5 
33,5 

30,0 
32,0 
20.5 
22,'i 
16.0 


August 

SeiHemlier ■ . . 

October 

November.... 
December. ... 


Yearly aveis^'e 


8.80 


17 17 


12.62 


13,03 
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The liabilual absence of wind is one of the most remarka- 
ble features of our climate, and it has been noticed by all 
observers, whether professional or not, who have resided 
;it Pau for any length of time. As I do not and cannot f 
myself competent on meteorological questions, and would 
not hke the reader to suppose that there is any partiality in 
my report of the opinions which have been published on the 
subject, I will quote t^erbuliiii a long extract from a valua- 
ble and conscientious work published on the climate of Pau 
by Mr Ed. Carrifere, a physician who is a stranger to our 
town. It runs thus : (1) e As the most prominent of rae- 
a dical men who have written on the climate of Pau, 1 am 
B bound to name Sir James Clark, the patriarch of medical 
« climatology in England. The minute detaUs into which he 
s enters, in his work on this winter station, show that he 
« never mentions impressions or observations without 
( having controlled them liimsolf; every page of his book 
n on the contrary, proves that he has personally and care- 
«^ fuUy&tudied the wintering station he so frequently recom- 
« mends to his patients ; full justice is paid to the prevalent 
« advantage ot the climate, justifled as it is, both by perso- 
n na! impressions and by careful meteorological obser- 
< vations. 

I This prominent physieian writes : [There are several 
■ circumstances in the climate of Pau which render It a 
« favourable residence lor a certain classs of invalids. The 
B atmosphere, when it does not rain, is dry, and the 
n weather fine, and lliere are neither fogs nor piercing 
( winds...... Calmness iu a striking characteristic of the 

« climate, high winds being of rare occurrence and short 
« duration s]. 

(1) E, Carnegie : Le climat de Pau, Pftria, J. B. Baaiiirs 1870 
p. 53. 



■^^ - 



^ 



I'AU ANo ITS NEjniinouniioon. 11 

■ Another scientific man, of no less authority, adds M. 
I Carri^re, Ijut this tiuie a Frencliman, D' P. G. A. Louis, 
I asserts tliu same facts in a still more explicit manner. 
I Clark is as affirmative as anybody can be. D' Louis, 
> while relating liis impressions, sets forth even more 
I forcihly the same advantage of the climate, a most 
( valuable one in a great many Serious cases, and one 
« that is not easily met with, even in the most renowned 
« winter-stiitions n 

« Tliis celebr^ ' practitioner writes : [Mer the magni, 

■ licence of theTt-^scape, one is, above all, struck, on 

■ arriving at Pau, with the calm of the atmosphere, — a 
« calm so complete from the Uie 25'i' Ueceiriher of the last 
1 year (1853) Ihat I have indeed seen, [during that space 
« of time, the leaves of the trees oscillate, but never their 
It brandies ; so much so that during the first six weeks of 
<t my so'iourn in ihe capital of Beam, I lived in perpetual 

■ astonishment, having never either seen or reaj of anything 

a similar If, since the middle of december. the almos- 

« phere of Pau has not been so perfectly calm, wind has 
c always been rare ; and if T cannot afftrm from my own 
I personal experience that it has always been so during 
« the worst season of the year, it is impossible for me to 
« believe, after having consulted the meteorological tables 
« kept at Pau, and collected the evidence of persons most 
« worthy of confidence, that the winter which is gone 
a differed much from those which preceded it »]. 

" D^ Foville, quoted by Scoresby, {itgniii mUh M. CarrtH'e), 
« confirms by his own experience, alter wintering two 
« years at Pau, the exactitude of the predominant meteo- 
• rological feature which had struck Tf Louis. The per- 

■ feet stillnes.s of the atmo.'*phere, according to him, forces 
4 itself upon the observer more prominently than anything 
B else B. 
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Further on, M, Carrifere quotes the opinions of Sir 
Alexander Taylor, and of D" Scoresby and Gigot-Suard: 

■ D' A. Taylor (1), he writes, sums up in the following- 
« terms the chief quaU ties of the atmosphere, thereby giving 
( them additional weight : 

[s From the topographic features of the country surroun- 

■ ding Pau, it is almost completely shielded from wind ; so 
t much so, thai during successive days, itis difficult to indi- 

(I cate the point from which the wind blows Although 

<( there are considerable atmospheric variations at Pau, still, 
c from the great absence of wind, tiiese variations pass by 
c comparison harmlessy over the invalid]. In fact, the hu- 
ic man machinery; whether in health or in disease, seems 
a to partake of the stillness which reigns over the world. 

■ Next to Taylor, we may quote Scoresby, one of his 
« cuntrymen... » ■ 

«Dr Gigot-Suard, inhis works on different climates, gives 
c a good explanation of the meteorological condition of 

Kt Pau. He not only cites the most valuable testimonies on 
I the subject, but he also criticises them in a judicious 
I manner. Like his predecessors, he brings to light the cha- 

Pi; racteristic feature which imparts a special physiognomy 

■ to the climate, viz. the perfect stillness of the atmos- 

■ phere. 

" (The temperature, says ha, is also subject to frequent 
« and considerable variations; but, in consequence of its 
fl topographical position, the town is almost entirely shelte- 
« red from the wind',' and, in the absence of any powerful 
« agitation of the air, the perturbations of the atmospheric 
11 caloricity are less s^verel y felt by delicate and sensitive 
< patients.] » 

{i) Taylur. Op, cit. 
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As to the direction and influence of the prevalent winds, 
the following is the opinion of sir James Clark, quoted by 
sir Alexander Taylor (i) : 

■ The west blowing directly from the Atlantic is accom- 
" panied with rain ; the wind from the north-west andfrona 
<c this point to the north-east brings dry cold weather. The 
« south and south-west winds are warm and oppressive. 
« The westerly or Atlantic winds are the most prevalent; 
« the north wind blows feebly and is not frequent ; the op- 
5 pressive southerly winds are of rare'occurrence, and 
" seldom continue longer then twenty-four hours. Indeed 
a Pau appears almost exempt from the oppressive southerly 
« winds on the one hand, and the cold north-west winds 
« on Llie otlier, both of which prevail over this part of 
« France generally. 

« The easterly winds are next in Irequency to the west, 
« with which they usually alternate ; and it is observed 
M that according as the one or otlier wind prevails, the 
« weather is rainy, or dry and pleasant ». 

I am indebted to the obliging courtesy of my friend Mr 
Albert Piche, (whose competence in such matters is highly 
appreciated) for being able to add to the above mentioned 
information some valuable, and hitherto unpublished docu- 
ments, on various meteorological phenomena observed either 
in Pau or in the neighbourhood. I am therefore bound to 
publish in Lhe original text the notes Mr Piche has kindly 
written at my request, as well as the accompanying tables. 

(1) Taylor, A oompnralive enquiry, olc. A new edition, Londoo, 
J. W. Parkei and Son. 1856, p. 75, 



Notes on a double series of unpublished observations 
concerning tbe climate of Pau, by M. A. Piche. 

Secretitri/ In tlw Mpleorolngkal commiUec iif tlic 
flnmyPyrhu'es. 



I. Ohskhvationb coLLRCTKr) HV 1)1' Ottlky, 



' In his work on llie climate of Pau Dr Garritii'e twice men- 
tions Dr OtHey's name; buHie does not seem to have had 
before bim the obaei-vations made by this English physician. 
Anil yd, Dr Ollley is tlie only person by wliom u long sorleii 
of ineleorologioal observations, niiide on llie spot and in 
tolerably good conditions, has ever been auoceBsfiilly con- 
ducted , 

[n 1872, be wrote in tbe « nuHelin de la Sowiitfi 
Uaniond » published at Bagnferes-de-Bigorre, an essay 
witli the following title: « Notes on the meteorology of 
Pau, Bin which lie summed u [J biti observations during t'ifUien 
years (1854-1888) and to which he added several tables. 

It is very desirable that tliis essay should be reprinted ; 
for, at present, ills difficult to procure. 

In tlie mean time, 1 am glad to hear that my colleague 
and friend Dr DubouS wislies to insert in his essay another 
series of observations made l)y DrOltley, and liiUierto un- 
published. 

This manuscript, given to me by Dr Daran, comprises 
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only [lie observulions of ten years (1854-1863) ; but it not 
only gives the general averages of llial period, but contains 
also tlie monthly averages year by yenr, and thereby ena- 
bles the reader to become acquainted with the variations 
of llie climate from one year to ttie other, an inTormation 
much more important than the mere general average. 

I have reproduced the tables very carefully and re-calcu- 
lated the averages, some of which contained slight errors. 

Such a document is very valuable for the study of the 
climate of Pau . 

Although these observations are not derived from strictly 
scientihc methods, I think they possess considerable value 
and lliey musL be VC17 nearly correct. 

TJie pUiviometrical observations alone may give rise to 
Blight inaccuracies; by comparing them with other observa- 
tions, I have found the figures rather exaggerated ; besides, 
I once happened to see in the hands of Mr Anderson the 
pluviometer used by Dr Oltley, and I ascertained that the 
cover did not shut close, and let in a little water. 

Full confidence cannot therefore be placed in these obser- 
vations concerning the depth of rainfall. 

Dr Ottley's calculations of the monthly average are sup- 
plied by the average of the minima, that of the maxima and 
that ofSo'cl, AM, and rectified by the necessary corrections 
in order to obtain the Irue average, accoi-ding to the meteo- 
rological tables of the Greenwich Observatory. 

Wiietlier these tables niuy or may not be applied to Pau, 
f can hardly say ; and therefore I have given in the ninth 
column the averages soch as I have obtained them from 
the minima und maxima only. 
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IL — Observations collected by M*" Guillemin 



The following table sums up the thermometrical observa- 
tions collected during twelve years, from 1861 to 187^, at 
the model-farm of Gan, at the director's (M"^ Guillemin) " 
instigation . 

These observations were communicated by him to the 
Congress of the « Institut des Provinces » held at Pau in 
1873 ; but in consequence of some misunderstanding, ^they 
could not be published in the Reports of the Congress. 

Mr Guillemin handed them over to me, intrusting me to 
pubhsh them when 1 found an opportunity. 

The model-farm, called the model- farm ot Tolou, is situa- 
ted at a distance of nine kilometres from Pau, on the road 
from Pau to Eaux-Bonnes ; the buildings are on a hill, which 
is 36 metres higher than the road, the latter being at the 
same height above the level of the sea as the Place-Royale 
at Pau, viz : 206 metres. The instrument employed was a 
Melloni thermometer a maxima and a minima^ and the care 
of the daily observations was intrusted to Mr Delaporte, 
head gardener to Mr Guillemin. 

The thermometer was in the shade and against the wall. 

I will only add a few words to explain the meaning of the 
figures contained in this table : 

Each month comprises three vertical columns : the first 
shows the monthly average of the minima temperatures ; 

The second gives the monthly average of the maxima tem- 
peratures ; 

The third is simply the mean derived from the two others, 
and gives the average of the monthly temperature. 
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Below the part of the table 1 have just describee!, there ara 
four horiKontal lines : the first gives for each of the three 
columns of the month the mean of the twelve years ; the 
second gives the highest figure, and the third the lowest fi- 
gure furnished by the warmest and the coldest out of the 
twelve years ; — the fourth line shows the difference bet- 
ween the two latter years. 

From another calculation 1 have made, it ensues that the 
average number of fine days in the dilTerent months it the 
tbllowiiig : 

January 17 

February 18 

March -17 

April 19 

May 14 

June 10 

July 20 

August 20 

September 19 

October 19 

November...., 17 

December 16 

Tha grey or cloudy days, some of which are vei'j- enjoya- 
ble, are not comprisi5d in the above figures. 

The district of Gan is in the neighbourhood of Pau, and 
its climatological conditions appear to me to be suflidenlly 
amilar to those oCtiur town, a fact which leads me to sup. 
pose that this long series of okservations may not be devoid 
of interest to those who wish to gather information on the 
climate of our winter-station. 
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B. — Medical Climatology 



I am now nbout to speak of observations I have made on 
the strictly mediml climatulogif of our region. 

I . — I have nothing particular to mention on the affec- 
tions or THE DiGESTivK ORCANS, Bxcept that, wilh a cer- 
tain number of patients of the upper classes, 1 have 
noticed a sort of atony of the digestive functions, the symp- 
tomsoftliisatonyconsislingliii a rather frequent uncomfor- 
table feeling, a tendency to sleep during digestion, habitual 
a migraine », etc. Whenever these symptoms become suQi- 
ciently intense or frequent, they constitute dyspepsia, a di- 
sease which i have often observed in our region. Some 
patients, but,|I must say, only a few, have even told me that 
they only experienced these digestive inconveniences in 
our climate, or, at least, that they felt them here more 
severely than elsewhere. 

As a compensation, I have often noticed the favourable in- 
fluence of our climate on frail and delicate children coming 
from northern countries, submitted before to the influence 
of a cold climate, and who, if they had been left in their 
own country would undoubtedly have become a prey to 
scrofula or phthisis. It is quite marvellous to see these lan- 
guishing little creatures recover their healtii, to watch them 
as, under the influence of exercice in the sun and in the 
open air,their appetite, their strength and ther gaiety returhi 
while they recover their bright complexion and gain flesh. 
Scarcely a year goes by that, under my own notice, one of 
these little resurrections does not take place, and ttiis without 
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baviDg recourse to any powerful therapeutical action. It 
cannot be said that scrofula is entirely uolinown, but it is 
very seldom observed in our region. 

Every summer, I am called upon to attend several cases 
of more or less severe enteritis, which occur in children 
either prematurely weaned, or living; under anti-hygienic 
influencea. But 1 have not observed that tliese cases of 
CHOLERA INFANTILIS Were either more frequent or more 
severe than anywhere else. 

n. — The AFFECTIONS OF THE HESPIRATOBV ORGANS are 

often attended witS peculiaritie.i ([uite worthy of mention. 

1" For instance, larvngismus stridulus is comparatively 
frequent among children ; scarcely a single year goes by, 
when the weather turns to cold, that I am not called 
upon to attend several of such cases; and as this false croup 
is accompanied by a cough identical to that ot real croup, 
the consequence is, that auch cases alaiin not only the pa- 
rents, but even the physician himself. It would he out of 
place to insist here on the differential diagnosis of these two 
aftoctions; besides I liave no particulars to mention on the 
subject which are not familiar te everybody. But 1 think lean 
safely state Irom my own experience, that in some cases, — 
rather unfrequent ones, I confess, the diagnosis is most dif- 
ficult. I recollect having been called upon, in the beginning 
of my practice, to attend a child three or four years old, 
where the croupy cou*;h was accompanied by a shght puUa- 
ceous tonsillitis. Although I may be allowed to say that, 
even then, 1 hadagoodexperienceoi the diseases of children, 
and in this particular case I had made frequent and minute 
examinations, I quite believed in an attack of real croup. I 
merely administered an emetic howe\'erj quite prepared to 
more active measures on the slightest menace of asphyxy. 
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The next morning however, I had no difficulty whatever in 
ascertaining the real nature of the disease. I vainly tried to 
avoid the credit of having saved the child's life ; in s{Jite of 
what I told them, the parents would not believe me, and over- 
whelmed me with their gratitude. I have found many others 
in later years, who did just the reverse, even though I 
thought I had a claim to their gratitude. 

Although I cannot pronounce an- absolute affirmation 
on the subject, this is what I have often obs€a*ved : 

False croup appears chiefly when the weather suddenly 
turns to cold, as also on those cold winter nights 
which, in our region, often follow a comparatively warm 
day. On the other hand, I do not recollect having ever ob- 
served a case of real croup under such circumstances ; 
the lattor I have hardly ever seen except after a long series 
of rainy days ; and yet I have always been surprised at the 
slight degree of contagiousness it possesses in our region, as 
well as its limited propagation in the isolated foci in which 
it has developed itself. 

2® When I first came to Pau, I can state without exagge- 
ration that I had a real terror of diphtheria and croup. I 
had been taught by my illustrious master Trousseau, 
whose lectures I had attended, that this dreadful disease 
spared no country whatever, and could rage anywhere with 
the same implacable severity. I could not forget the really 
dreadful case, which, through him, has obtained universal 
notoriety, of an unfortunate peasant of the village of Trem" 
blevif, in Sologne, who remained one of the two survivors, 
in a farm that contained seventeen persons and had been 
depopulated by diphtheria. 

And yet, during twenty years practice in this region, I 
have not observed a single case of malignant diphtheria, 
nor have I seen diphtheritic pharyngitis or croup either 
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becorrie epidemic, or extend beyond a very limited centre. 
Two years liave sometimes elapsed without my seeing a 
single case, and I have never had to attend more than two 
cases of croup in the same year. Even if I take into account 
other cases, which I was not attending, but that came under 
my notice, I do not know that, for the last twenty years, we 
have seen at Pau more than four or five cases of croup at 
the same time, in the same year. During the whole of my 
practice at Pau, I have only had to perform tracheotomy in 
four cnseSj out of which only one ended fatally, whereas 
the lliree other patients were cured. Such facts allow us 
to conclude that the various diphtheritic complaints, when 
observed in our region, are infinitely less contagious than 
they generally are in other regions, Paris or the Sologne, 
for example. I can only remember one adult taking the 
disease through contagion, and he was no other than one 
of our most amiable « confreres, » Mr Bouhn, who after- 
wards became our neighbour at Morlaas; he was attacked 
with diphtlieritic pharyngitis, after performing repeated 
ca\iterisations on several patients he was attending at Giu'lin 
or in the neighbourhood, where he was then practising. 

Whether in the future, in some part of our medical region, 
more rre({uent and aloo more severe cases may, or may not, 
develop themselves, is a question that it would be hardly 
safe to decide. I can only say that I have observed the same 
slight degree of contagiousness elsewhere than at Pau : 
about eighteen months ago, I was called upon to attend, in 
a small town of the department, two little children who, 
were very dear to me, and who both died from croup in 
twenty-four hours. I have been able to ascertain, through 
precise and trustworthy information, that no other case of 
croup or (li[)htlieritic pharyngitis was observed either at the 
saine time or later, in the same town or its neighbourhood. 
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There is one particular feature, however, that I must men- 
tion on this occasion, because in my opinion it is very impor- 
tant When the two children were taken to the churchyard, 
their funeral was attended by other children often or twelve 
years of age, to whom was intrusted the dangerous mission 
of carrying the coffins from the house to the church, the 
distance being about three or four hundred metres ; and yet 
not one of these children look either diphtheritic pharyngi- 
tis or croup. Whether such would have been the case or 
not elsewhere, and especially in places where malignant 
diphtheria is frequently observed, I can hardly say. At any 
rate, such a custom ought to be condemned by the hygie- 
nic laws of every country in the world; lor all medical men 
know that contagious diseases of children are extremely fre- 
quent; and nothing shows us Ui^it the germ of the greater 
part of, or even of all such diseases, cannot be transmitted 
after death. On the contrary, Ozanam (1) tells us, quoting 
an English author, that « grave-diggers who had disinterred 
the corpse of a man who had died from small-pox ten years 
before were affected themselves with that very disease. » 

The various examples above mentioned are at all events 
sufficient to show thai, as a rule, the various diphtheritic 
affections, when observed in our region, possess a compara- 
tively very slight degree of contagiousness. Such i&undoub- 
tedly the reason why the development of the disease is 
limited, and why only a very few children are affected at the 
same time. 

3** Simple acute BaoxcniTis, — I mean of course the 
cases that bear no relation whatever to tuberculous diathe- 
sis, — is a most frequent disease everywhere, the features 



(1) Hist. med. gen. ct prat, des mal. epid. t. I ; p. 65. 2^ Ed. 
Paris 1835. 
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of which however are often considerably altered by clinu,' 
tological influences. In the Paris hospitals, those who 
walked them have had frequent opportunities of making 
Ihis observation, — it is generally mild, and yet, it has a 
protracted, it not very serious damwging influence on thff 
general system. It is usually accompanied by a more or lei 
intense (ever, and the bronchial secretion may become vei 
abundant for days and weeks. Cases ending fatally, even 
under ordinary climaticj circumstances, are not altogetliet 
exceptional; and we all know that under certain hygienic 
or meteorological influences, for instance aiter llie siege o 
Paris, bronchitis, although entirely free from any such inter* 
vening complication as pneumonia or tuberculosis, frequent 
ly ends fatally. I oppeal, on this subject, to the recoUectiont 
I of all those of my o contr^res » who made their ohsei'vations 
\.m the same hospitals as I did myself, and I trust they wil 
not find the above assertions in any way exaggerated. 

Such a preliminary explanation is by no means unneces- 
sary, since it enables us better to illustrate how things tak( 
place in our region, where acute bronchitis is, in the im- 
mense majority of cases, limited to the middle-sized bron- 
chial lubes, and very seldom reaches the minute ramiftca 
tions of the air-passages. Besides, whatever be the form 
takes, it is very rarely attended by the abundant secretion 
I have just mentioned, and I do not know of nshtgle caxe 
which it ended fatally. Of course, in our climate as well 
in many others, pneumonia sometimes exhibits at first the 
symptoms of broncliitis ; but they are very soon superseded 
by those of real pneumonia, which is no more innocuous 
here than anywhere else. Bui such cases cannot, on any 
account, be classed under the heading of simple bronchitis. 
I have even a very precise recollection of having observed 
some three years ago, two cases of capillary bronchitis, sho- 
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wing in their highest degree the symptoms of the variety 
that is described as suffocating catarrh ; both patients were 
children, from six to eight years old ; both cases terminated 
in a laborious recovery, after the anxieties and long alterna- 
tives of a struggle which lasted, uninterruptedly, for six or 
seven consecutive weeks. 

4<> I must now allude to another subject, difficult in itself, 
more difficult still for a physician who is bound to support 
every one of his assertions with proofs, — if he does not, he 
is sure to be distrusted on all sides, — when it happens that 
local interests of a very secondary importance are, as in 
the present case, unavoidably connected with the study of a 
particular climatological question : the subject I am about 
to treat is the influence of our climate on the course of pulmo- 
nary PHTHISIS. Whatever the difficulties may be, a writer 
can under no circumstances of any kind, fail to discuss a 
question that naturally and necessarily arises from a given 
subject. Patients, besides, must sooner or later derive some 
benefit from such discussions, provided the writer takes 
proper care not only to establish his judgment on a scrupu- 
lous and unprejudiced observation of facts, but also to facili- 
tate judicious criticisms, by simplifying as much as possible 
the means of controlling every assertion in any way liable 
to controversy. On one hand, it would be an important 
omission, and it would show a want of moral courage un- 
worthy of the profession, to leave out pulmonary consump- 
tion in a climatological review concerning one of the French 
winter-stations. On the other hand, can any better control be 
either looked for, or obtained, than that which is the result of 
an appeal made, not to the patients themselves, but to enligh- 
tened « confreres » practising in the same I own, and, for 
this very reason, hardly inclined, as a rule, to yield to any 
feeling of partiality through excessive complaisance. Should 
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even this first control seem unsatisfactory to more puncti- 
lious minds, foreign a confreres » are at liberty to judge for 
themselves, in a definitive manner, such assertions as may 
undoubtedly be erroneous, but have at least been brought 
forth without any reserves and with the most scrupulous 
impartiahty. Such a double jurisdiction is certainly the safest 
possible guarantee, and is sure to lead without delay to a 
correct opinion. 

It is only incidentally I have been led to write on this im- 
portant subject, which, if thoroughly discussed, would requi- 
re much more development than I can give in a few lines. 
I therefore do not intend to insist on many details that 
would be much better suited to a complete monograph of 
the chmate of Pau, and which, besides, have already been 
the subject of the conscientious investigations of several 
foreign,, and therefore disinterested, a confreres » ; still, I 
cannot shrink from the necessity of singling out certain fea- 
tures of this difficult study. I undertake this task with a 
firm and undeniable conviction that, in studying the ques- 
tion, I have constantly and solely had in view the welfare of 
the patients, the only aim to be pursued by a truly honou- 
rable member of the profession. 

Every climate, from its own nature, is complex ; it com- 
prises a certain number of elements, the particular grouping 
of which is a characteristic feature of this or that country, 
but of no other. Great analogy may be imagined, and is 
undoubtedly found, between different climates ; but two 
strictly identical climates do not and cannot exist in the 
world. 

All other conditions being the same, the climate of one 
region will differ from the climate of another, either distant 
or at proximity, according to various causes, such as. the 
altitude, the mean temperature, the amount of moisture in 
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the air, the direction of winds, etc., each and every one of 
these causes being liable to vary, and indeed varying in diffe- 
rent places. The exact determination of these various factors 
is therefore an essential part of any chmatological analysis, 
and it will be easily understood that nothing short of such 
an analysis will lead us to elucidate, sooner or later, a most 
difficult and most interesting question, viz : the more or less 
prevalent influence that should be attributed to each of 
those factors in the effects produced on a living organism. 

This question, however, is far from taking rank among 
the first problems we have to solve-, the logical order of 
which can hardly be interfered with, without running the 
risk of never arriving at any precise demonstration. Moreo- 
ver, we can examine it separately from all the others, 
without thereby endangering the success of other investiga- 
tions, on subjects of a more immmediate and more practical 
interest. Thus, before inquiring whether the advantages of a 
climate are due to its temperature, or to some other circums- 
tance, we have to elucidate many other points, and to ascer- 
tain first of all whether it is, or is not, really beneficial in 
cases of pulmonary consumption, or of other diseases. In 
this point of view, as in many others to be mentioned hereaf- 
ter, climate is « indecomposable » ; we must take it as it is, 
and limit ourselves to the scrupulous observation, of its 
effects on the system. 

The case is exactly the same with hydrological questions: 
of course the chemical analysis of mineral waters should 
never be neglected ; and yet, it is not sufficient to enable us 
to foretell the physiological or therapeutic effects of such 
waters: information of this kind can only be obtained 
through clinical observations. Were we to take, in our every 
day materia medica, the most simple chemical combination , 
we should soon find that, far from supplying us with any 
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correct data, its elemenlari' constitution would only lead us 
into error, if we tried to derive its therapeutic elTects from 
its composition. Nitric acid and potash, if applied separately 
on living tissues, will corrode them ; yet, nitrale of potash, 
which is a njere combination of both, may be applied wit- 
hout any danger on the whoLo surface of tlie body ; and, if 
taken at ordinary doses, it ia a perhaps somewhat uncer- 
tain, but at any rate, a most harmless diuretic medicine. 
The following is another example : very probably, iodine is 
alone active in the potassiB Itydriodas that we prescribe to 
syphilitic patients how is it then that ierri iodidum does 
not possess the s;jme anti-syphilitic power 1 how is it again 
that, with such patients, we cannot give simple tincture of 
iodine mstead ol potassfe hydriodas? 

Ibaveonl^ mentioned these examples to illustrate the 
fact that 11 IS utteily impossible for us to foretell, with any 
degree of accuiac>, the influence of climate on the system, 
if we deduct our judgment merely from the fact that we 
know its chief factors. Kach climate must be considered as 
a kind of combination, or, as in mochanics, a resulting 
power ; it acts like a concrete being, influencing our organs 
in its own manner, and tim effects produced upon them 
in some regions are dilVerent from those it produces in 
others. 

After this preliminary statement, we may proceed to exa- 
mine, accordinff to their logical order, the principal ques- 
tions which every new climatological investigation implies- 
By so doing, we shall better perceive that, in ch'malological 
questions, as in many others, we cannot expect to find the 
immediate solution of every point, and that we must 
postpone our judgment on several problems, that can only 
be elucidated by protracted and scrupulous observation, at 
the expense of a great deal of lime and patience. 
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When, as in palmonary phthisis for example, we wish to 
suLmit a morbid adection to serious investigations of this 
kind, we are iraund to inquire : 

I 1. Whether a given climate is really beticjidul, indiffe 
rent, or noxious \ 

§ 2. if discovered beiieftciul, under which particular cir- 
cumstances it is most useful ; to what period of the disease it 
is best appropriated ; during hutv long (in talking of a medi- 
cUte, we would say at what dose) it ought to be employed ; 

g 3. To uhich of its compormit factors, such us altitude, 
dryness, temperature, direclioa of winds, etc., etc.. Us benefi~ 
cial influence is chiefly due ; by -what charasteristic features 
such a climate differs from other favourable climates; and what 
motives shuuld lead us to submit a particular form of the 
disease under consideration to a given cUmate, in preference to 
any other. 

g t . On thif) cUmatological question, we cannot expect to 
derive any precise information from statistical statements 
connected witli foreign patients obsei-ved in each winter- 
station; such statements cannot possibly be realized. On the 
one hand, our professional duty forbids" us to publish, or even 
to let anybody guess the names of our patients; and this pro- 
hibition is enough to render any kind of control a mere falla- 
cy, especially when a large numher of cases have to be 
examined. On the other hand, even if we admit the fact 
that each physician, in each of the winter- stations, publis- 
hes a complete statistical statement of his cases, how are 
we to decide that all such individual statements are entirely 
comparable, andthattlieyhavebeen established everywhere, 
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not only with the utmost ^uod faith, hut also ^vilh the same 
careful impartiality and precision? How then could we 
hope, as far as tliese winter statioris are concerned, to make 
up a general and demonstrative statistical table with so very 
uncertain and so very diflbrent documents ? Neither can we 
liope to derive any useful comparison from such various 
generiil statistics. 

But there are otiier means of asoertaining whether a cli- 
mate is beiieficialin cases of pulmonary phthisis. For ins- 
tant.e, there can be no doubt that, if a climate is really use- 
ful m confirmed cases, it ought, a fortiori, to be equally 
useful to prevent the development of tlie disease in predis- 
posed persons. A.nd.if such i? really the case, we ought to 
have a less considerable number of native phthisical patients 
in our climate, and their number .should decrease when the 
cases under consideration are among the middle and upper 



Starting from this fact, I have collected in the most care- 
ful and scrupulous manner all the well authenticated cases 
of death trom pulmonary phlhisis tliat I liave observed 
at Pan, among the natives of the middle and upper classes 
oahj (-1) from the 26 "' of detember 1859 to the present day 
{a period somewhat over liuetHij years). I have found the 
number of such cases to he exactly 15, and yet, I have 

(1) As I wish, to avoid all midundGrstanding on the meaning of 
the ivoi'ds B middle and upper classes, » au'l lo convince tlie rea- 
der that I liavo endeavoured lo exclude anylhirg like nrbilmiy 
Croceedjngs from this important elnsailicalion, 1 lieg to state Ihal I 
ave not only consuhcd my ji'enionnl nolea, but 1 have also peru- 
sed various subscription lists, that are published every year by llio 
lown-council of our city Tor the exiinction of mendicity. On ihcse 
lists, several persons put dowu iheir names for Ihe sum of 25 centi- 
mes (twopence halfpenny). This will show that 1 have considered as 
belonging to the middle and upper clashes any person who i-s able 
every year lo give alms or supeHluous money, however small Ihe 
amount mav be. 
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put down on my list three patients who were strangers to 
our town, because I believe, although I am not certain of the 
fact, that they had already been residing at Pau for several 
years when they were attacked with pulmonary tuber- 
culosis. 

Although my assertions cannot have the same authority 
when I speak of I'acis I have not witnessed, I have made it 
a point to ascertain the approxinialivenumberof other cases 
of death, arising horn the same cause and during the same 
period. I have therefore taken advantage of the favourable 
circumstances under which a medical man is placed by his 
extensive acquaintance and old friends, to gather informalion 
OS carefully a3 possible from these, and (Ind that Iwelve other 
fatal cases occurred during that same lapse of twenty years. 
I do not mean to afUrm that this is a correct number ; I 
believe however that I am not much mistaken, if! take about 
forty to be the total number of fatal cases from pulmonary 
consumption in the middle and upper classes; but even if 
we suppose the discrepancy between this approximative cal- 
culation and more precise figures to be as considerable as 
possible, the total number of such fatal cases will certainly 
not reach sixty. And yet, if we take tiie latter number to be 
correct, we shall find, in the col'hse of one year, barely 
three f'iffil cases of vuLMiisjiHY ththisis in Ike middle and 
upper clashes of Ike inhahilnnt} of Pan, the average population 
being '^5,000 inhabitanls (now about 30,000). Such calcula- 
tions are sufficient in themselves to enforce upon the most 
sceptical mind the advantages of our climate in the treat- 
ment of lliat dreadful disease. 

The same estimate cannot unfortunately be 'given concer- 
ning the fatal cases of the poorer classes, and this impossitii- 
lity is easily accounted for : the town of Pau, in which no 
industry ot any importance has ever been developed, and 
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the renown of which, as a winter-station, cannot be traced 
back to more tiian thirty or thirty-five years, has but a limi- 
ted worldng population, which can hardly be called native, 
since it is iionstantly renewed. It is among yervants alone, 
moat of whom are strangers to our town, and often come 
from very distant regions, that we can find, and sometimes 
do find, cases of pulmonary phthisis, and even then, they 
are very scarce. Would statistics have any value, bearing, 
as they must do, on a population which is not only floating, 
but also cosmopolitan'? 

At the hospital, if we try to get a correct appreciation, we 
meet the same diflicuUies; the greater part of the phtfaisical 
patients there belong to that class of servants I have just 
mentioned, some of whom even come to Pau expressly for 
the pulmonary afl'ections under which they labour. Hardly 
a few weeks ago, when I was still attached to that estdblis- 
ment as junior physician (1), I endeavoured to collect various 
documents, in order to ascertain the exact number of phthi- 
sical patients admitted to the house every year. 'I'he result 
of an investigation, kindly made at my request by Madame 
la SupSrieure of the Hospital, shows that this number is far 
from being considerable. For instance, during the course of 
last year (1879), which she takes to be an average year, the 
whole of the native plithisical patients admitted amounted 
to 16, the greater part of whom are still aUve. It is out of 
my power to give precise data on previous statistics, which 
are impossible to establish, for want of proper medical docu- 
ments : on this point the only information I could get, the 
evidence of which cannot be doubted, is that the number 
of admissions to the hospital is, at present, compa- 
ratively more considerable than it was twenty-Ove or thirty 

(1) D' Duboii6 in now senior plijsiciaii lo the Pau hospital. 
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years ago. This may be due to the fact that, public charity 
being very liberal in our cily, the poor flock here more Ihan 
tliey would elsewhere; or, according to a more probable ex- 
planation, that has been suggested to me, a certain number 
of young foreign invalids may have left behind them, at Pau, 
the seed of an oflspringmuch more likely hereafter to inherit 
their diseases tlian their riches. We should then liave no 
reason to be surprised, if such unlucky olTspring, to the 
discredit of both their begetters and our climate, were, at 
the present day, contributing to increase the number of 
indigent phthisical patients, both in the hospital and in the 
town. 

T have already pointed out how difficult, or even impos- 
sible, it is to make a complete statistical statement, indica- 
ting the results obtained in a given winter-station from the 
observation of foreign phthisical patients ; but, even suppo- 
sing such a statement to have been made witli the most un- 
deniable correctness, it has no importance, so long as it 
remains isolated from others. It is obvious that statistical 
tables of such a kind can hardly be of any use, unless com- 
pared with similar tables, kept with equal care and exacti- 
tude in the various winter-stations. Besides, in the case of 
each station, this comparison ought to bear on llie diffe- 
rent forms that pulmonary tuberculosis may assume. So 
long as these various olementa are not collected, it is impos- 
sible to make a sale and judicious choice between different 
stations, one of whith ha', to be recommended to an invalid 
as being the be-il suited to particular circumstances; and 
such uncertamtj must mdeed be experienced in most 
ca.ses. 

There is, however, an mdirect method, by aid of which 
we can gather precise information on the comparative value 
of different climates ; the same method leads us, in therapeu- 



48 A SKETCH OF MEDICAL CLIMATOLOGY 

tics, to decide upon tlie degree of confidence we ahould ' 
have in one medication or anotiier ; it may also be, and Jt 
is sometimes, applied to the eliicidaUon of a dubious diagtio- 
ais ; it consists in what we miRhl call tlie « obgemtlioii of 
canfriists ; » by this means, we try to discern, and especial- 
ly lo instigate, rapid and generally striking alterations wliich 
are habitually the result ot a sort oUnlerr(ipted,oi', to speak 
more plainly, of a now taken up, now abandoned, medica- 
tion. 

On Ihia point, however, a short explanation may not be 
unnecessary. 

In both cases, the problem W3 have In solve is exactly 
the same ; we want either lo detect the Oiiture of the disea- 
se, in a dubious case, by prescribing a|medicine, the effects of 
which are as certain as they are well known, or to discover 
the real Iherapeulic action of a medicine, (or of a climatic 
influence, wliich comes to the same thing) upon a morbid 
affection of a well determined nature, for instance, upon 
pulmonary tuberculosis. 

In the first case, we administer the medicine until the 
symptoms against which we want to r^act have gradually 
disappeared, or, at least, considerably ahated, and there we 
stop. If the symptoms re-appear, as they often do in pro- 
tracted and insufficiently treated diseases, we renew the 
same medication, and if a rapid change for the belter is 
again observed, the chances of being right are much in our 
favour, that is of being on the trace of the correct diagnosis, 
Such probability is considerably increased, and will soon 
turn into a certainty, it we can excite at short notice, and 
several consecutive times in the same patient, rapid and 
alternative changes, now for the better, now for llie worse ; 
it is thus we proceed, or at least may proceed, in supposed 
cases of syphilis, of larvaceous fever, etc., etc. — In the 
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second case, we have to decide upon the curative inlluijnce 
of a more or less simple medicine, or of sucli a complex 
agent as c/tVrta/fl considered aa a whole. We then can, and 
even mtisE, ha\'e recourse to the observation of conlraHs, 
which, in the present case, will spontaneously strike the 
physician's attention, and lead him, much more rapidly and 
safely than would any statistical returns, to that degree of 
practical certainty which, in ever>' serious case,;is indispen- 
sable to the welfare of the patient. 

Undoubtedly, a medical man is at liberty to abstain 
from as.serling his opinion, as long as there is any uncer- 
tainty in his mind regarding the best possible solution of a 
question, even'lho' a thorough knowledge of this question be 
most important to him. But when he has made up his mind 
to speakj he ought, upon no consideration whatever, to 
allow himself to be guided by any other motive than the 
interest of his patients, or else he would be hut an unwor- 
thy member of our noble profession, lam perfectly aware 
that judgments like the foUowiag should never be pronoun- 
ced in an inconsiderate manner; but I can afTirm, after 
having applied the above mentioned method, « the observa- 
tion of contrasts » a great many times to the study of our 
climate, I can safely affirm, with the most energetical con- 
viction possible, that this method has often demonstrated 
to me, in an undeniable manner, the beneficial influence of 
our climate on pulmonary tuberculosis. 

Although I cannot .support my assertions with the names 
oi my patients, I trust nobody will question the authenticity 
of a few cases, the more striking peculiarities of which I am 
now about to report. I could easily mention a great many 
more, but I think it will be sufficient to relate those which 
may be looked upon as typical : 
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Case I' — Aiout eight years ago, a patient of mature age y,-as 
addresBed to me \ he had all the symptoms of pulmanai'y phlhish 
in its firsl period, the respiratory mumiur being almost entirely 
absent in tlie whole of the right apex, and no rlionclius being audi- 
ble. After live or six weeks spent at Pau, he could hardly have lieen 
recognized : day after day, his appetite and strength returned, and 
he gained weight ; so mncli so that, ot the end of four or five 
months, he rocovered all the appearances of strength and health. 
The local state itself had undergone sucb a change for the better 
thai nothing more than a slight diminulion of the respiratory mur- 
mur could be delected in the very spot where, some months befo- 
re, it was hardly audible. 

This patient ivent home towards the beginning of the spring, and 
his health declined in Ihe course of the autumn ; he returned to 
Pau in Ihe beginning of the winter, and was then in about the same 
condition as the year before. Now, if we only suppose such alter- 
nate changes, sometimes tOf the belter, sometimes for the worse, 
reappearing and disappearing in the same season, and to the same 
extont, for seven or eight consecutive years, wilh only a few shglit 
differences, we shall arrive at a very correct idea of this case. The 
patient is still, at the present day, at Ihe same period of llie disease 
as the was eight years ago, tIz : the congestive period, which 
sometimes gives rise to slight haeinoptysis ; rarely, or almnst nevci-, 
have I found, for any length ot time, a sub-crepilant rhonchus indi- 
cative of luhcrr.alous coUiqualion. 

For the sake of accuracy, I must add, however, that, especially 
fur the last three years, the change for the worse began to lake place 
even at Pau, in Febjuary or March, and became more and more 
accentuated during the summej' and autumn, Bui, on one occasion, 
this pationl had lo go home, on urgent business, in the very middle 
of winter. He left Pau in Ihe best possible state of health, tauk 
every possible care to avoid cold, both during his journey and on 
bis arrival, and, when home, never ouce left his room. After an 
absence of eight or ten days, on his return lo Pau, howerer, bis 
health had so much declined, that again one would hardly have 
recognised him ; in the interval, the respiratory murmur bad once 
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again boconip obscure on the affecled side. In fact all the symptoms 
had reappeared, and yet, no imprudence had been committed, no 
moiot eraoliouhad interrened, that en uld account for Itieir reappea- 
rance. Again, after a very short time, a few weeks at the outside, 
tlic patient sol bettor and once more recovered what lie had lost. 

Case n, — During the winter of 1S75, I was called upon to 
attend for the first lime a Belgian gentleman, who was then about 
fifty years of age, and presented the general and local symptoms of 
pulmonary phthisis at its second pei'iod. The general health especial- 
ly was very had, and contrasted with the limited extent of the 
pnlmonary disorder ; the seat of the disease was on the right side, 
and in the posterior part of the chest, in a line with the spine of 
the scapula, towards the hiJum of the lung, where auscullation re- 
vealed llie esistence of moist sub-crepitant rhonchus with large 
bubbles. The disease, which only began some months before, bad 
progressed rapidly, and gave rise to slight, hut often repeated, 
hsemoplysis. There was considerable weakness, and during the 
first three or fournionlhs of liis sojourn at Pau, my patient had been 
scarcely strong enough, on rare or^asions, to go out for a drive. 
His family was much alarmed, and I confess 1 could not help 
sharing their aniriety. 

A cfinsidershle improvement, however, was soon perceptible, 
both in the general and the local state ; and during the course of 
the fourth month of hia stay at Pau, lh« patient ivas nhte to go out 
for a drive almost evorj' day. lie used to come to me, at intervals, 
for mndical advice; but be was still too weak to sseend Ihe two 
Btofies of my house, and generally remained at the door. I feel 
bound to enter into these particulars, to illustrate his state of weii' 
kness on his arrival at Pau. Before leaving, however, at the end of 
(he llrst winter, he was already strong enough to go out, now and 
%en, for a short walk. The sub-crepitant rhonchus in the afTecled 
lung was now more limited and less audible. 

The improvement Ihus obtained, however, was far from comple- 
te, and did not last very long, The i,'eneral heallh declined durinB 
the course of the summer, although it did not undergo the ounw 
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eiccssive imi)3irintr tlmthail sli-iick IDC some mouths before. The 
consequenco was Ihal, a long lima before the coiii wemhcr set in. 
my patient i-otUinoJ to Pnu, wliei-e he spent a second winter, under 
comparatively much more fiivauiiiljle circuinslnnces than the preco- 
dintt year. Once a^ain, but niucli more rapidly, he recovered his 
strength ; ho could froqunntly go out wslkin;^; nliile the loual glalc 
was undergoing a corresponding ira prove me nt, Ihe Ktelhoscopic 
signs, which had been formerly observed, havini; dieippcared, and 
beins supei'sedcd by a mere roughness o[ Ihe rcspii-atoi'y murmur, 

The patient felt Ko well (hat, in spite of my advice, he insisted 
upoii ntturninit hoir.o early in April. Such a sudden and complete 
change, however, took place in Ills health that, towards the end 
of Ihe same month, about three weeks after he left, he came back 
la Pau, when I was struck wilh the amount of strength and wei- 
ght he had lost, and also by Ihe return uf the stelhoBCopic signs,, 
ihe very trace of which had disappenred a lew weeks before. Once 
more, an improvement took place, being so rapid that, in the 
beginning of Jijne, we reeovered what had been lost. 

The nevt summer (]877), Ihe patient was muoh better than Uie 
year before ; be returned to Pau towards the jniddie of autumn in 
a very i;ood state of health. In the course of this third winter, he 
was not oncenall^ unwell , he hai llyi\cr toughed, etcepl at long 
intervals, and he was able not on!; to /o out esery daj, but to take 
long and frequent i^dlks, not less Ihan ei^ht or ten kilometres 
each. In nhort, be had reco^t-ieil bis 'Irength and health, and the 
normal respii'atoij mmmur was now heird in the uppei and iiv- 
ternal part of the infraspmatq fo-.sa, in Ihe *eiy spot where I bad 
formerly perceived sIctlD'^opiL sit.ns rndkilite ofa bmited tiib^r- 
ciilous softening 

The consequence of such an unhoped foi improvement, or even 
apparent cure, was that 1 told my palicnt he could dispense with 
returning the following winter ; I however, kept him at Pau, until 
the beginning of Hay, when the Paris Exhibilion opened. 

On leaving Pau, between Ihe 10"' and Ihe 15 "■ of May, he 
was in Ihe best possible state of health, and I was quite surprised, 
when, a fortnight Inter, 1 received from a member of his family a 
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letlci' in which I was informed tlial oougK and inteii.se Tevei- had set 
in, on lhi( (liii'd day nffcr Ihft patient's arrival in Paris, and lliat lie 
had been oblii^i'd to start fur home, as soon as these aymploras, 
which had Ihi'i-atOTied to become serious, had been Bnci;eEsriillj' com- 
haled. 

What Inak place during Ibis relajis^H, 1 do not Itnow ; the fact is 
that the palienl and his fumily were considerably alarmed, and iheir 
attention \vu$ piirliculurly struck by this renewal of more or less 
seri^ius fyjiiptnms, that constantly reaiipearcd when Ihc patient left 
our region, and as constantly disappeared under the very first 
influcnua of tho n sunny eonth ; » accordingly it was decided by 
the family, oven without iirofessional advice, that, until further 
noline, the patient should s^pend cverj winter at Pan. He sometimes 
Buys to me : o 1 am condemned for ever to a temporary exila ; as 
soon as the weather tnrns lo cold, tny family, allhoogh it yrieves 
Ihem to do so, drive me away frnm home, and I am obliged to 
obey ; for I undin'stanil but luo well that if I did not make up my 
mind to leave thein for a fev\- months, I should run a great risk of. . 
leaving th m f 

This p t 1 P 1 1 nore winters at Pan, and I ha« 

tt dim except foi slight ailments ;-. 

It ). d with slight bionchitis, I can 

p m I vp|\ alTLCted, a vseak sound of 

1 d tliL formei moist rhonchui ; but 

II I Ri going out eveiy day, in all 



never, be call d p 
but, at li> g I I wl 
lieiir, ill I p t b 1 1 
H clapei, I h h 
this docs 1 p 1 1 



weathers, 
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Case III —i tl 1 t ht years, I have attended a little pa- 
tient, now y t- h h ^ arrival at Pau at the age of 
eleven, I K I I I II 1 g ; lie had been suilering for 
^ome mo th f bit 1 and showed all the symptoms 
of pulmo y t tl hole of the ri^ht apex, where an 
almost tit b ft piratory murmur, without the 
adjunctio f b I I was particularly noticeable. As 
early as i tb f th llrst y ar, a considerable improvement 
tjok place d, ft Ih j t 1 1 d spent a second winter at Pau, 



fid A SKETCH OF MEDICAL CLIMATOLOGY 

the re3])irBtory murmur, although il had not entirely recovered its 
usual sountl, was very dislinctly audible in the pulmonary region 
which had been fui-raerly invaded by congestion, 

As the child's mother was anKJoiis to bare a girecise notion of the 
dale, at which she might dispeuae with taking her son for the winter 
to some southern climate, I thought I was j'lstiHed in advising her 
to take him back to his own country for the following year. But 
when she perceived that 1 still discovprnd a slight compiiruUve 
weakness in the right apei. she made up her mind to spend a third 
winter with her aon it. our climate. The boy very soon regained 
the lost time, and cor.siderably developed himself, while the respi- 
ratory murmur was recovering its usual .sound on the aifeclod side. 
This time, I took into considejation the family InlerestK that obliged 
this lady to relurn hnitic, and t had no hesitation in advising her 
not to bring back her son to Pau the next year; I however stipulated 
that she should return wUhoul delay, if she happened to notice Ihe 
slightest menace of the former pulmonary symptoms, or even ft 
somewhat perceptible alteration in his general health. 

She did her best lo follow my advice, but she very soon noticed 
thai the child's health was again declining, and she would even have 
returned lo Pau much earlier, but was prevented by long and con- 
tinuous rain that fell in her country ; as it was, she could only reacb 
Pau towards the end of January, Her son was a^raln alfeclcd with 
pulmonale congestion ; the slotlioscopic signs showed lliemselves in 
Ihe same spot as formerly, but were, however, somewhat less inten- 
se and less extensive. A rapid improvement again took place, both 
in the general and in the local i«late, and, three months later, t 
little patient enjoyed very nearly the same degree of stronglh and 
health as he had done the year before. 

Under such cinum stances, I had no difficulty in persuading this 
lady that a protracted sojourn in oar region was necessary for Ihe 
consolidiition of her child's health. From that date, Ihe boy h: 
spent every winter al Pau, and, besides getting rid of ovei^ sign o' 
llis former pulmonary affeclion, he has rapidly developed hiusslf,. 
and acquired even a more vigorous conalitution than is usual with 
young men of his age. 
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CkSB IT. — Tlie following case, although not so demoustratiie 
as the preceding, is very BUf^ostive, aad tlie inform ttio n we deiive 
from it is one of [hose Uiat always loave a deeii impression in a 
physician's raind, 

I will here sum up ia a few words Ihe case ol aa intei'estlng 
young lady, whose fether died at Pau oC pulmonary consumption 
scleral years before I attended her. This young lady had two bro- 
thers, o[ie of ^tfhioh was vei'y delicate, and, a short tijne after his 
father's death, had shown .several alarming pulmonary symptoms. 
The family bad returned to Pau on his account, and, although he 

not Ihe principal person in this case, I muy as well say at once 
that, after a great deal of careful attendance, he linally recovered 
not perhaps a very vigorous constitution, but, at any rale, a aatiafao- 
tory state of health for ordinary life. 

As to the young lady I am about to allude to exclusively, she liad 
spent four consecutive seasons at Pau, without ever taking the mi- j 
nute hygienic precautions I used to enforce upon her brother. Iha^ 
latter having come to Pau expressly for his health. Nothing denoted 
the least iHoibid tendency, escopt a somewhat slow physical 
dovelopmunt ; and even this was by no means excessive. Once only 
she requii'ed serious attendance, and Ihat was in the course of the 
Ihird winter at Pau ; after a long exposure to Uie rain, and having 
her feet wet during a walk, she was suddenly taken, while I hap- 
pened lo be calling opon her brother, with very slight hsemoplysia ; 
after some alight eiforls to cough, she merely eipeclorated two or 
sanguinolenl sputa, Nothing else occurred beyond this insigni- 
ficant hasnioptysis which, neither reappeared on the same day, noi' 
on the following day. Acquainted as I was, however, with the patho- 
logical history of the family, 1 hardly need mention that this fuga- 
mptom most forcibly struck iny attention. I not only aus- 
the patient at once with the minutest care, but I repeated 
Uiis examinaiion for sevei'al days running, and laler again at more 
or less distant intenals ; but 1 never could perceive the slightest 
.alteration, either in the rliythiii, or in the natural sound of the res- 
piratory murmur. This accident, besides, was not atlcndeil by any 
general disorder, noi' was the health in the slightest degree impai- 



This young lady not only wont thi'ougli the remainder of tlie win- 
ter without any ofher troublK, but returnei) to Pau Hie- niml aeiiBon, 
which she spent without oilher hicmoptysii; of any other pulmona- 
ry aymptom. As her brother's healtii bsd Ijocome sufficiently impro- 
ved, her fiimily did not return the i'ollnwinii year. In tlie course of 
Ihe late winter, however, the uiifurhinale young ja.ly wns cnrriod 
off in less than m 'n'eeks, by Eallo|iin),' nunsuniption, I hoard lalei* 
from one of Ihe members of heir family, that the disease had origi- 
nated in a second haimoptysis, quite as alight and as insi^iflcant 
as the fii-sl. She was again on this occafiion submitt-'d lo the eniuni- 
nation of a physician very lamilinr wilh pulmonary diseases ; but, 
this time again, ausoullalion. (hough it took place a few hours aflot 
the accident, nejrer revealed thr least stethoacopic si^'il, 

After a few days, however, alie was laken with a slight coui 
her health quickly declinel, pulmonary disorders appeared in 1 
apex of one lung, and pcngrcssed sr. i-apidly as to lead, in &ie\r 
weeks, lo the falal and grievnas cud 1 have already mentioned. 

I admit, of course, that sucli a case, taken alone, doea 
not suffice to solve the difficult question regarding the diffe- 
rence produced by various clinialic influences ; but it beco- 
mes really important when added to preceding cases and to 
many others I might produce, and that many of my pre 
sional brethren must also have observed. Why should the 
same symptom be insignificant in one climate, whereas, in 
another, this identical symptom is followed by other more 
or less serious accidents, and even a falal end ? The orga- 
nism being the same,apparently at least, is it not rational to 
attribute these two different results to the diHerence of cli- 
mate? Unless sceptical to a degree, it seems difficult that, 
after reading the facts I have mentioned, the salutary 
iniluence derived from our climate in pulmonary- tubercu- 
losis can be contested. I will only add, concerning the last 
case, that the diflerent climatic influence in question waft 
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clearly appreciated by the distinguished physician of tlie 
family, who insisted that tliey should spend three other 
winters at Pau, in view of consolidating the health of tlie 
eldest of the children, who hud loug, as I said before, given 
great cause of uneasiness. 

To the reasons I have stated above may he added anotlier, 
that cantiot he overlooked, I mean the testimony of the pa- 
tients, who declare, or prove, which is better still, that they 
have derived great advantages from a more or less protrac- 
ted stay at Pau. It cannot be admitted that it would he 
easy to persuade unfortunate patients that they are really 
better, when they themselves feel feverish, sleepless, witli 
a persisting rough, loss of appetite, and other painful trou- 
bles. Admitting even that they were induced to believe 
that their ailings were chimerical, very great, and almost 
impossible eloquence would be rerjuired to cheat them into 
an illusion, and to persuade tiiem, inontli after month and 
year alter year, that it is indispensable to leave their fami- 
lies, generally to the detriment of their pecuniary interests, 
and often interrupting the career they have chosen . 

No, their preference for the climate they have adopted 
does not lie there; if they return, accepting all the sacrifices 
I have stated, it is because they find, in the progressive 
amelioration of their health, the most powerful of compensa- 
tions. Some have even been obliged to establish themselves 
permanently in our town. I have known many who have 
only done so after having vainly tried, lime after time, to 
return to their homes, where tliey have invariably failed to 
remain in health. It is of public notoriety moreover that 
a great number of the handsomest villas of Pau and its neigh- 
bourhood belong to stranger?, obligecl, by reasons of health, 
to establish themselves among us. 
It must he admitted therefore that the teatimony of the 
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invalid is no less important, in the appreciation of 
the advantages of a climate, than wlien he has to 
pronounce upon tlie eflicacy of a treatment he may have 
undergone for other ailments. He, alone, in short, is able 
to pronounce definitively on any therapeutic eflect, whe- 
ther derived from a drug chosen in our materia medica, or 
from the combination, in the same region, of various cUma- 
tic agents, Of what avail would be the excellence of a treat- 
ment of which the invalid remained unconscious'; On the 
other hand, by what argument could you prove to him that 
the benelit he derives is only imaginary, that he does not 
know what he says, when he affirms that he can walk for 
hours without fatigue, whereas before, in spite of all his 
efforts, he could not have walked a tmndred yards ? 

g 2. — The conditions of the salutary influence of our 
climate are ottwo sorts : they are relative, on one hand, to 
the several variable elenienls that constitute the latter, and, 
on llie other hand, to the power of resistance of the system, 
varying according to tlie more or less advanced stage of the 
disease, as well as to tlie invalid himself. Let us make a 
rapid e-xaniinalion of these conditions : 

It would be a great fallacy to suppose tliat we can always 
pronounce upon the favourable or unfavourable effects of 
various atmospheric agents by the nature of the -sensations 
we derive from them. Rainy weather is everywhere diaa- 
greeable ; and yet it may be prejudicial in one country, 
and favourable, or, at least, indifferent in another. In the 
beginning of my medical career, 1 have often prevented my 
patients from going out if the weather threatened rain, and, 
yet, I have often remarked, and 1 know that several oi my 
a coufrSres » have remarked also, that, generally spea- 
king, grey and cloudy weather was much more suitable to 
our phthisical patients than a bright sun. Periods too long 
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ol fine weather, those that extend to five or six weeks for 
example, are inflnitely less suitable to their health than 
equal periods of cloudy and rainy weather. Fine winter 
days, Imay even say, although speaking of my own coun- 
try, the splendid winter days that we have at Pau, and that 
excite the admiration of strangers, are only favourable 
when intermingled with cloudy days, or when succeeding 
a rainy period, During such sunny periods, the mornings 
and evenings are generally cold ; but, from one to three, 
in the afternoon, we enjoy a warm spring temperature, 
from which invalids derive great benefit. Should these 
periods, however, extend, without interruption, beyond { 
month, the air becomes too dry, and the invalids do i 
continue to feel the same influeoce they had hitherto felt. 

This is not the case with long periods of rainy weather, 
which undoubtedly prevent certain of our winter visitors 
from taking the daily exercise- thai ig so salutary to them ; 
but the influence of these continual rainy days on pulmona- 
' ry affections is far from being what one would a priori sup- 
pose. Far from bringing on a cough, the rainy weather 
seems to produce a salutary relaxation and a sedative effect, 
that astonishes many invalids . I cannot account for this 
particularity ; but exist it does, being daily confirmed by 
the observations of medical men, and by the experience of 
the patients themselves. I sometimes hear my patients say : 
« If I were at home, with this weather, I should feel so 
unwell as to take to my bed, or at least to my room ; ■ 
whereas the greater number of these invalids, particularly 
if they have not passed the congestive period, may be out 
in the air, with impunity, nearly in all weathers, without 
being seriously inconvenienced. 

It does not follow that invalids should be allowed to com- 
mit imprudences, wbicli they ore too much inclined to do : I 
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am merely stating a fact, and this fact is too common-place 
to be denied by medical moii or patients who have spent 
some time at Pau. In order to justifiy my assertions, I wilt 
give the two following examples : — I am attending pro- 
fessionally an invalid lady who, when at home, is e;isily 
aOected by atmospheric variations ; and yet, for several 
years at Pau, she has attended the midnight mass, of 
course withont my knowledge or permission, but also 
without once feeling the shghleat inconvenience. — Ano- 
ther of my palients,who declares that his native air, in win- 
ter, is downright poison to him, has been continually caught 
in the rain when returning from the long walks he daily 
takes in our climate. Without pretending to affirm, of 
course, that such imprudences are either useful or benehcial, 
and to he encouraged, I can only say that this patient ne- 
ver felt Ihe evil consequences to which he repeatedly expo- 
sed himself. I have often heard iiim say : « If I were, at 
home, to take one quarter nf the liherlies I take with impu- 
nity at Pau, I should Ijave been dead long ago » . This" 
patient, however, showed oil the signs of a tuberculous 
sodening of the right apex, now almost completely che- 
cked. — I think it is not only useful, but even indispensa- 
ble, to enter into these details, as the weight of an assertion 
depends solely on the precise facts that accompany it. Wa 
are bound to do so, moreover, when we feel a legitimate 
desire to persuade our professional brethren that we have 
sought rigorous and impatlial observation, avoiding the 
suggestions of false patriotism, that would be injurious to 
the country we wish to benefit, if we were led astray in 
our appreciations by a culpable complaisance. 

Among the conditions connected with the salutary bene- 
lits to be derived from the climate of our region, there is 
one that I cannot help mentioning, because it has struck 
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me so orteii. Travel having been everywhere so much facili- 
tated by the establishment of railroads, here, like in other 
wintering stations, (for I litiow it is the same elsewhere) in- 
valids generally come too late in the year. I should be afraid 
to mention the number of invalids I have seen arrive in 
November and December, severely affected in their lungs, 
after having ex])erienccd, in their own country, the effects 
of the first cold weather, always the more difficult to face 
in delicate organizations ; whereas, if these invalids had 
come a month or two earlier, the great majority of them 
would have been much belter able to obtain, if not a real 
amelioration, which is always slow, at least a slaying of the 
dangerous progress of their disease. The months of Septem- 
ber and October are generally very fine in Pau, and it is 
quite a pity not to talie advantage of them ; the interests of 
the invalids themselves are really at stalie ; for, were they 
to try and check, at an earlier stage, an affection that, by 
impeding nutrition, brings about a rapid and considerable 
loss of strength, two months care taken in lime might spare 
them long years of exile. 

In addition to the climatic conditions in themselvRsI have 
just mentioned, there are others, inherent lo the patient, 
capable of greatly modifying the effects produced on the 
progress of tuberculosis. For example, it would be useless 
to state here, that, under the same circumstances, the power 
of resistance may, and does, vary in invalids whose pulmo- 
nary affections proceed from hereditary, accidental, or other 
causes. 

But the principal difference of climatic action on various 
invalids depends upon the more or Jess advanced stage of 
the disease when they decide upon leaving home. Although 
I have observed, at all stages of tlie malady, surprising 
cures, or, in less favourable eases, al least an undeniable 
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and frequent prolongation of life, I must confess that the 
results obtained differ most materially, when the tuberculo- 
sis is of recent origin or goes back to some length of time ; 
if the famous precept: principus obsta can ever be success- 
fully applied, il is surely in the treatment of pulmonary 
phthisis. Tills rule ia still more imperaliva when the unfor- 
tunate patient is about to be submitled to the influence, in- 
variably slow, however salutary it may be, of climatic 
agents. The fact cannot be denied thai such cruel affections, 
in an advanced state, when one or both lungs are more or 
less extensively attacked in the apex by tuberculous softe- 
ning, can rarely be cured in any country. No Iherapeutlo 
agents, no climates exist, capable of reconstructing a half- 
destroyed lung ; and, when it is possible to preserve the 
healthy portions of it, and thereby obtain the cicatrization 
of the diseased part, it is only by great care that such a 
result is obtained ; neither can a definitive cure be expected 
but at the expense ol' several years spent in tiie south. 

This ia not the case, I am glad to say, when invalids deci- 
de upon leaving their homes^ at an earlier dale. I am per- 
sonally quite convinced, although I have not been able to 
make accurate statistics, that if they were to do so, more 
than three quarters of their number would obtain in a few 
years, if not one of those decided cures that defy morbid 
causes, at all events a very satisfactory slate of health, pro- 
viding they follow the elementary rules of hygiene. Every 
year, 1 note several of these fortunate cures, I might even 
add unhoped for curca. if we take into consideration the 
rapidity with which we often observe at Pau an ameliora- 
tion in the premonitory congestions of pulmonary tuberca- 
losis, which, on the contrary, in bad climates, defy the 
most vigilant and intelligent care. 

It is absolutely impossible to argue that those pretended 
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cures should be attributed to errors in disgnoais, for no 
semeiological study has been more exhausted than that of 
incipient phthisis; no morbid affection, in' its earliest stage, 
presents to tlie physician more decided characteristics. 
The greater number of our clients, moreover, come to us 
with a ready made diagnosis ; this diagnosis has generally 
been confirmed by the most prominent physicians, as fami- 
lies naturally regret the necessity vif an indefinite dislocation 
of ties, prejudicial to their interests. The patients themsel- 
ves, generally too careless as to the slate ot their heallli, 
do not willingly abandon their habits and their business ; 
they only accept on good authority the exile proposed to 
Ihem ; and, not satislied with the reasons given, the great 
importance of which tliey cannot reahxe, they always insist 
upon these reasons being confirmed by higher authorities, 
and seek the opinion of medical celebrities. 

In confirmation of some of the preceding assertions, I can 
mention a case, recently observed, and likely to carry con- 
viction, more than any other, to all it may concern ; for I 
can give it with very precise circumstances, submitted to 
the most enlightened control, my task being limited to the 
registration of facts, unable as I was to collect them oil 
personally : 

Case V. — The younii patient in question, nine ntid n half years 
olil, came to Pan on the 17 tli nf april 1880, Professor .laccmid 
kimlly addressed liim to me, iind merely wrote to inB thai the 
(iHlieiit, in ihe month of Feb roar j, being in Russia, was alTei'teil 
with a severe attack of hooping-cou|;b, (Inallf complicated by acute 
bronchitis, and probably by peri-broncliial adenitis. Without sho- 
wing that « ensemble d of signs which usually denote immediaie 
danger, the state of the child is far from being iiidilferenl, and 
Bceras deserving of very fieiious car*. 

Thefaco IB pale and thin; the features indicate pain ; a marked 
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loss of Strength is evident ; and the*«e Bj-mptoms, ini'lmpa lo a cev- 
tain exient exaffgemled by a long jnm-ney, persist howevur, without 
appreciable nhatemetil, Ibe two or three rollowing day^. "Wilh re- 
gard lo llie locnl stale, ausniillatiou and percussiim only reveal the 
exialence of intense congestion in the npex of the right lont% giving 
rise espiiciBlly lo very great obscurity ol the vesicular murmiir in 
all llie Buh-davJBn reRioni as well lis in the supra-spinala fossa, and 
in the upper Ihird of ihe inTra-spinntn fossa. 

But, to give additional weight to thi.s case, 1 have carefully avotdod 
all esdusively persnna! appreciation' ; 1 appealed to the highest 
control I could find, and which, therefore, cannot be contested Un- 
willing to risk giving an incoinplele idea of his views, I wrole lo 
Prof'^ssoL' Jaccoud to express a desire to publish the ease of his 
Utile patient, and to advise him, al the same lime, of the "apid im- 
provement of (he child. I begged him, thei'erni'c, to enlighten me 
more fully, if he should Ihinli fit, on this interesting cose. I now 
give Ihe valuable information he sent me, t.iken from his answer ; 
it will show, muck better than my personal appreciations could, the 
characters and nnUire of the BlTection tha child was labouring under, 

I reproduce exactly all that concerns the fact iself, only suppressinsr 
passages in the letter that concern me personally : 

u My dear confrere, 
a Thanks lo your good care and to his gooil coni^litulion Mr X'a 
« child has recovered more rapidly than I cxprrled ; this result has 
¥ gratilled me more than it has surprised me. In sending yon the 
young patient, I merely gavn you a few diagnostic indications, 
■ without enplaining, from wanl of lime, my opinion on this inten- 
« se and highly febrile pulmonary congestion which tormented the 
n patient, irrespective of his fits of paroxysmal coushiuB. 'Wilboul 
doubl, 1 was not only justitied in suspecting, hut even bound lo sus 
K pect the possibility of u granulosis; u and, in my opinion, Hie fact 

II of the child havinij been cured 'm no objeclion to such diagnosis ; 
« but another interpretation was possible, and I was more inclined 
« to adopt it, on account of analogous facts I had witnessed, I mean 
t an acute peribronchial ndcnilis, [I do not say a chronic adenopa- 
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» tliv) producing, by compression, the vascular congestion in 

I question. Even now, I opint; that tiiia was the original 
« process, anJ we havp, liad to deal wilti an acute adenitis, origi- 
« naling, as il Bomelinies does, in a severe attack of iiooping-cough. 
« Thcrefoic. if jou av" inclineii to pablish this case, and mention 
« my opinion, I should wish it to he espreascd in the ahovu Kcnse, 
€ which, now more than ever before, sceniK to ine to he correct. 

a I have already Raid that thu fact of the cure alone does not ah' 
t aolutely prevent the idea of incipient h granulosis ; a hut in the 
« prcBant case, however, there is one peculiarity that I can witli 
a difllculty couciliale with sacli an liypolheRis, I mean the rapidity 
« of the cure >.. 

V lielieve me, etc, 

« JACCorc », 

The following is another account, concerning the same 
patient, written by his attending; physician, Professor Rauch- 
t'uBs (of St-Petersburg); it is dated April the 5 'h 1880. 

« X..., nine years and a half old, was taken with comparatively 
« nioderate hooping-cough from the 26 ih of February to the 22 d of 
( March; at the hller date, he began to get worse ; every day, there 
« was a modci'ale rising of the temperature ; the cough retained its 
« character. 

It From the 2G '■^ of March, the temperature assumed a regular 
a intermittent type, the temperatures of the night and momitig 
« being normal, while those of the afternoon and the day were 
a higher, and sometimes even excessive. The perspiration was so- 
il metimes very abundant, especially at night. The spleen but slight- 
« ly swollen, and the bulk of the liver hardly increased. In the 

II lungs, signs existed of a cataiTb of the large and middle-sized 
f bronchial lubes ; hardly any, excejit dry rhonchus ; tiub-crepitant 
» rhoncbus, blowing or tubal respiratory murmur, and other signs 
of condensalion of the pulmonary tissue are and have always heen 
B entirely absent. — Latterly, in the right lung, the respiratory mur- 
H mur became more acute, as Jt does in cases of stenosis or of com- 
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t preaaion of Ihc bronchi, while, in the inter-s capillar region it Insl 
« ils vesicular diaracler ; Ihe expiration was louJ and jerking ; 
d percuBuon gave a somewhat dull sound ; both here and in the 
rntra-Hpinata fossa the Bound was ali^o slightly dull, 
t We have to take into consideration that the fever, which >iaa 

■ now lasted sixteen days, shows the type of reEorplloil fever, — 
cc such as it is often observed in patients who have some purulent 
« collection, or whose glands or other lissuas are undergoing caseous 
a or tuberculous metamorphosis, and as wc can find no other cause 
f to account for it than the morbid state oonsecnlive to hooping- 

■ cough, I opine that we have to deal witli a case of peii-bonchitls, 
« almost certainly ronnecled cilhor with hyperplasia or with doge* 
n neration of the (racheo-bronchial glands. One fact however re- 
« mains doubtful ; I mean whether this peri -bronchitis is or ia not 
c tuberculous, whether this is a case of real tuberculosis, or only a 
« morbid stale which might lend to it. Hoping that Ibe latter opi- 

■ nion, which is our last ehaijce, may prove correct, I willingly 
« compliad with the parents' wi^h, when they desired to give the 
B child the benefit of a mild ciimale and the salutary inilaeuce of 

■ sun and pure air. I h^ve selected Pau, because I hope thai, in 
E June, tho child will be able lo change from I'uu to aome of the 
« higher summer stations of the Pyrenees, and especially CautereU.i 

Professor Rauchfuss adds to these notes a list of tempo- 
ratures registered each day and at different hours. These 
teniperatures were taken with minute attention by the 
mother of the little patient, who, gifted with the mostinlt'l- 
ligent solicitude, continued the registrations duy after d^jy 
during her stay at Pau. I have marked with the greatest ac- 
curacy on a chart the precise hours at which these tempera- 
tures were each day registered, enabling me thus to obtain 
the tracing engraved at the end of this work. 

On this curve may be traced the different stages followed 
by this pulmonary affection, ao threatening, perhaps even 
so dangerous, in its features ; for, admitting, as I am incli- 
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ned to do, that we had not to deal with an incipient genui- 
ne tuberculosis, but only with one of those severe conges- 
tions which so often precede its outbreak, the child's state 
was most serious. The mother told me that, when about to 
leave St-Petersburg, fears ware entertained at every mo- 
ment that the child would succumb. The curve shows also, 
with the most undeniable evidence, the gradual decreasing 
of the temperature, from the day of the patient's arrival at 
Pau, the n^i of A-pril ; one week from the latter date, the 
aSf^of April, the temperatures Jiad become normal, and 
remained so, although I have only entered them on the 
chart up to the Olii of May. Such a change may undoub- 
tedly, to some extent, have been brought about by the 
repose that succeeded the excitement of a long voyage ; hut 
this cause of calm, incontestable as it is, can only have 
played a secondary part in our young patient's case ; for, 
where could ho have found more tranquillity than in his 
own country ? And yet, it was before he left, that the oscil- 
lations of the temperature were the strongest and the most 
dangerous. The stethoscopic phenomena showed the same 
rapid and progressive amelioration : each. day, the air pene- 
trated more and more freely into the congested lung, and 
the respiratory murmur, little by tittle, regained its normal 



But what cannot he seen on the chart was the joy of the 
poor mother, whose anxiety had been so great, as well as 
the cheerful aspect of my interesting young patient, who 
seemed to feel his own sudden recovery. As early as t 
day after his arrival, he was able to talie daily carriu 
exercise, and from the 23'''', he was up for several hours- 
each day, and able to walkabout his room, whereas, before 
his departure for Pan, he never left his bed. From the 18"" 
ot May, ho was able to ride every day, and continued from 
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that moment to enjoy all the attributes as well as tlii; ajijiea- 
rancea of excellent lieallh. 

This case certainly did nol much uverljurtheii my imagi- 
nation, and, yet, I liave ^veat doubts of being able [o llod 
another more replete with incontestable proofs in favour of 
our chmate. To omit no essential detail, I should add Ibal I 
merely prescribed to my young patient a dose of 20 centi- 
grammes (about (our grains) of bromide of potassiuin, 
morning and evening, for six consecutive days. I looked 
upon myself as bound to a certain extent to establish a 
treatment, recommended by Prof Jaccoud, and of whicii, 
from previous knowledge of this medicine, I augured favou- 
rably, although I had never employed it in similar cases. 
Admitting the auxiliary action of the remedy in tiie rapid 
and considerable amelioration noted, I cannot, however, 
attribute it solely to the ell'ect of the therapeutical agent. 

Allowing that a decided and gratifying improvement may 
have been remarked in a patient grievou'ily affected, or, at 
any rate, seriously Ihreatened, anothej' delicate question 
remains to be solved, that is the length of his slay in the 
south, Ought we to look upon as definitively cured a pa- 
tient who, after one or more winters spent in a favourable 
climate, shows all the outward signs of health, retaining 
but insignificant trjces of anterior stethoscopic phenomena? 
As I said before, the solution of such a question is difficult, 
concurrently with all those that involve to a considerable 
degree the conscience of the physician. On the one hand, it 
is always a serious thing to run the risk of separating, wit- 
hout necessity, a father or mother from their children, or 
vice versa, or again to oblige an entire family to expatriate 
themselves, admitting even that such a prolonged exile 
does not cause them any material disadvantage ; on the 
other hand, it is no less serious to risk compromising in a 
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a)iort time an uncertain and incompletely established cure, 
too often acquired by long sacrifices of all kinds. 

Sucfa a riuestioii, in many cases, cannot but place the 
most conscien lions man in a difficult position ; it is therefore 
bat rationnl, in such perplexing cases, that he should wish 
%a submit his own opinion to that of some other enlightened 
and disintert'sted pliysician. Need I add that we must not 
lose sight of the fact that, if called upon to decide alone on 
fliafiuestioii, ihe interests of the invalids, like the climate 
that gives Ihsm relief, are essentially complex? The phy- 
mian's duly is therefore to weigii these different elements 
with the strictest impartiality. 11: must not be inferred howe- 
yer that the best.advice is always dictated by exces,sive re- 
Serve : I have often personally regretted not having been 
Bufficientiy affirmative as to the necessity of a prolongation 
trf residence, a necessity I certainly Ihougtit most desirable - 

In confirmnlion of the foregoing, I wdl cite the following 
example that made a deep Impression upon me : 



Case VI. — It refers lo ii very inlprosllng yoiiiifi man, like many 

df IhoBO iinh.ippily allected wilb pbthiais, one of the survivors of a 

wealthy and numernTis family, live 1 rolhers or sisters of whom had 

already succumbed lo puhminary conguinptiiin . Some years hofore, 

I had atlLtndcd at Pan one sifter, who riled in a (ew months of arute. 

Knot leally galloping, consumption. This young man, with a char- 

mingdiBposition and a bi'ight future (hcallh permitting), had jii't 

I 4_coiilplelDd his fir.^t year's studies in one of our imporlaiit ^overu- 

' pent Colleges, and came lo Pau during the holydays lo attend lo 

bis health and visit one of his relations. 

On his arrival at Pau, at the <:nd of August, I formally declared, 

'■• Ihough avoiding as much as possihl* lo alarm him, that I could not 

alffrtV him to rpliiin lo the North for Ihe coming winter. Although 

fWIy intending lo comply with my decision, whatever it might be, 

to did not conceal that he could only accept it with the regret of 
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BBeing all his di-enms of fiilure suddenly disappear with the ruin of 
liis intellectual career. He presented ihe greater part of the chsrac- 
leristic signs that precede pulmonary tuberculosis i tlie ut ethos co pin 
signs, happily, weie bul very slight in Ihe ape» of the right lung, 
showing in that spot a simple congestion, wilbout Ihe udjunction of 
any rhanchus. 

tinder Ihe influence of rest, daily exercise in the open air, and de- 
lightful weather the ytmng patient experieaci'd so great and so rapid 
an improvement Ihat I had not the courage to persist in my former 
advice. I merely detained him as long as I could, up to the middle 
of the following November, quieting my own conscience with Iha 
idea Ihat 1 kIiouU expose bim to Ihe very danirer I feared, it I inflic- 
ted tipon him a very serious and lasting annoyance. He left, Tull cf 
beaKh and spirits, and Ibis, lo my- great salisraction, as I uften . 
huard of bim, seemed likely to he permanent, 

This great satisfaction, unhappily, did not last long. The rollnwing 
spring, my young friend felt the return of the old symplonis; hat, 
in oi'der to continue his sludiea, be neglected proper care. In the 
beginning of the winter, be came to Pau, quite decided this time to 
have no other rare than the lecovery of sound health. Alas I it was 
already too late ; signs of luberculou.s softening existed in Ihe .'pot 
'Where simple congeslion only had been detected the year before i 
like his hrotbera and sislers, the unfortunate young man succumbed 
under acu'e phthisis. 

Cases like the above leave behind them, in the mind of 
the physician, recollections and regrets that serve as lessons, 
clearly showing that excessive reserve has also its dangers, 
which should be taken into consideration, in the interest of 
the patient himself. I had already noticed several Biniilar 
cases, where, \vith much less responsibihty on my side, too 
short a stay had been loUowed by the same i'alal rosull. I 
have thus imperceptibly been led, when I thought the case 
urgent, to affirm without hesitation to my patients that a 
longer residence in the south was necessary, taking the 
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precaution to add that the choice of a winter-station was at 
their option, It was precisely in this sense that I spoke to 
the interesting young patient whose fatal end I have just 
related, which proves thai, from the onset, I had but too 
correctly appreciated the case. If I deviated later from the 
first wise advice I had given him, and in which I should 
have persisted, it was because I noticed that such a j^reat 
improvement had taken place in so short a lime, I thought 
he would liave time to finish his studies and return, if ne- 
cessary, the following year, his mind free from all preoccu- 
pations. 

The knowledge that a new stay in the south is still 
necessary for certain patients, is inadequate ; it would also 
be necessary — without fixing, on the onset, a limit to the 
time the invaUd would have to remain, — limit that should 
not he told him prematurely, admitting the possiljility of 
doing so at all, — to establish a practical rule for ourselves, 
correct enough noL to allow of any deviation from reaso- 
nable, unexaggerated prudence in the advice we give. To 
establish an absolute rule in this respect is impossible ; the 
climatic dose, if I can so speak, is like a medicinal dose: 
it varies according to the patient, Moreover,' — and this is a 
practical conclusion of the highest interest, — generally 
speaking, the residence iu the south will be all the less 
pratoiiged, when ike pulmonary alfecHon to be attended to has 
been treated earlier, — in the course of tiie congestive period 
for example, — and vice versa, I am quite cunrinced, for my 
own part, that one or two years attentive care would 
generally suffice, under these favourable circumstances, 
where double or treble the time would be required when 
the patient waits lo attend to his healh until a manifest 
tuberculous outbreak takes place, 

Considerable experience has taught me that it would be 
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imprudent to allow palients to winter at home too soon, 
lor example tlie yeur fullowiug tlieir recovery or ijuaa- 
recovery. Anotlier year, in iny opinion, is necessary to 
complete tlie cure, and this advice should be given to the 
patients or those interested in them. This limit, assui'edly, 
may not he sufficient in all cases; the futui'e will too truly 
show that, with some, it should be considerably increased. 
But in not fixing a limit, we run tli.; risk of allowing our 
patients to lose, completely or partiiilly, the lieiielit of their 
improvement ; in Iryino; to shorten the time, we ei^pose 
ourselves to tlie chances of imposing upon tliem a renewed 
prolongation of care an 1 attention . For this reason, I 
always advise those I allow to'return home for the first 
time, to submit themselves to the most attentive medical 
« surveillance n, and not to wait for all the symptoms of 
a relapse, before returning to tlie soulh. It is the only means 
of convincing them of the necessity of taking great care of 
themselves, and preventing them from paying too dearly for 
such a salutary knowledge. 

§ 3 , — Before seeking to ascertain from what particular 
causes a climate derives its curative or therapeutic pro- ■ 
perties in various morbid affections, there is another 
question to be solved, or to suppose solved; it ig that 
which refers to the knowledge of the proper indications lo 
follow in treating the morbid affection itself. It appears to 
me much more prudent, and certainly mora easy, in the 
present phlliisiologicjl essay, to pre-suppose the problem 
solved, instead of trying to solve it. Such a supposition is 
not gratuitous, however ; for the indications I am about to 
recall are regislered in all works written on the subject. 

What, then, are the indiculions to carry out in the treat- 
ment ol pulmonary phthisis'? Or, in other words, what 
should be prescribed to an unfortunate patient affected 
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or thi'eatened with Ihis cruel malady, to rid him ol hid 
-ailings? Nobody will, I tliiiilc, contradict nie, wlieulsfiy; 
air, good food, and distractions ; all ofwliicSi ar-.'j undoub- 
ladly, suitable to otlier invalids, and even to those in sound 
health, hut much more necessary to a consumptive person 
than to any oUier. 

If instead of I'esldctiog hirasel!' tho the fulfllnieiil uf what 
is really his principal mission, that is to prescribe far liis 
galTent a useful, or reputed useful, medicine, the physician, 
who has always a right to he inquisitive, strove to discover 
why the drug itseli' is useful, or from what cause it is so, 
he could not fail to make a very natural inquiry, viz : how 
the different medicines usually given to phthisical patients 
are likely to act. It'sucli an attentive examination led liim 
to admit that all these medicines, when they are really 
useful, produce nothing else in fact than a gi'eater fucihty of 
breathing and a more active nutrition, he might undoubtedly 
err, but such an error would certainly entail no fatal 
consequences. ■ 

But if, per chance, he is correct, he will understand tljat 
a consumptive patient, who sulTers from anhelation in the 
commencement of bis disease, because his lung is getting 
congested, undeigoes a beginning of asphyxy. He wi!l thus 
see that anj agent capable of decongesting the luny, that is 
of reducmg the levei, of increasing the impulse of the heart, 
andyet diramibhmg the number of iLs pulsations, he will 
see that this agent, be it arsenic, quinine, creasote, or even 
ergot of rje {koireseo refereiis) will only be really beneficial 
if it admits of a more easy access ol air into the lungs. He 
will then easily understand, provided he is correct in his 
appreciations, that the effects of a good climate have 
nothing mysterious in Ihem, tliat the climate merely allows 
an unfortunate patient to inhale in 'a direct manner and 
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without interfuptiou, from a chosQQ atmosphere, all the 
oxygen his organs incessantly require. 

la this hypothesis, what is necessary to tarry out ouv 
views? The air must not be loo dry, as dryness in the air 
generally brinys on coughing; neitlier must the atmosphere 
be too damp, for damp countries send us tlie greater 
number of sick people. It is therefore necessai-y that the air 
should present a sort of liygro metric average, possessing a 
certain mildness of temperature, with no disturbing cur- 
rents, etc., etc., all of which conditions render the air 
particularly respirable to delicate and feeble persons. In 
short, tim phthisical patient; with regard to air is a real 
epicure, and if he has not at his disposal an atmosphere 
that suits him exactly, he soon declines ; he seems to refuaa 
to exist in the same air as other people. 

After the necessity not only of breathing a chosen at- 
mosphere, but of brealhjng it as long as possible in the 
open air, the consumptive patient requires soinetlncg no 
less important, I mean a restoring alimentation; besides, 
he must be careful in the regular performance of all acts 
connected with sound nutrition ; and, as one oflhe essential 
conditions of sound nutrition is precisely the stimulaUoii 
ofappetite, what better stimulant can be found than exercise 
in the open air, frequently renewed, without fatigue? This 
new example was not necessary to establish the fact that, 
in the human body, all wants are linked together, and 
that the gratification of one is what conduces the most 
to the gratification of many others. 

Something more is needed for the phthisical patient, or 
he who is threatened to become one, important in itself, 
although leas imperatively so than the two former ; it 
consists not only in not giving way to ennui, — a common 
place assertion, — but in taking yuief recreations, I mean 
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such as are free from strong emotions, and consequenlly the 
only distractions that suit his state of health. Study itself, 
the recreation <t par excellence p of vigorous and well 
balanced natures, study may only be indulged in with 
great restrictions. All that requires serious and protracted 
attention of the mind, (and no studies, not even amusing 
studies, are exempt from it, at times) is detrimental in the 
extreme to these frail and delicate patients, No distraction 
therefore can be more salutary to the invalid than the con- 
templation of the beauties of nature ; a distraction he never 
tires of, and in which he forgets the sufferings and wret- 
chedness that poor humanity is heir to. Can anything be 
more charming than the panorama of the Pyrenees on a 
beautiful sunny day, or the uspect of those delightful and 
varying landscapes, to he met with at every moment in our 
splendid country '? Jf it is true that man cannot generally do 
several things well at the same time, we must certainly 
except those disinherited by health, who freely inhale a 
soft and vivifying air, while they quietly exercise their fai- 
ling strength, without fatigue, enjoying the warmth of the 
sun in the presence of the marvels of creation ; by this 
means, they unconsciously sharpen their more or less im- 
paired ppet te vh ch is the sole and indispensable stimu- 
lant to goo 1 d ^est on as well as the necessary regulator of 
nutritio i 1 ealtl Is I possible, I ask, in a few hours on- 
ly, to ac ompl h ore e.'ccelleiit things 1 and may not the 
invalid ho h s ch e ed them exclaim, like Titus, at sun- 
set, that the has not lost his time. 

The above plain statement shows the difiicullies to be 
encountered in attempting to arrive at a correct apprecia- 
tion of what is really efficacious, to the exclusion of all else, 
in the various climatic conditions of a region. Does it de- 
pend on the altitude 7 is the hygrometric state of the 
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atmosphere the most important I'aclof 7 or is il still aome- 
Ihing else 1 al! very difficult questions, on which the future 
may perliaps throw a light, but whidi it would be rash lo 
try and explain at present. To establish with accuracy the 
real value of climates, as well as that of mineral waters, no 
more precise criterion can be found, al prest'nt, than that 
which is furnished us by well conducted clinical experience, 
I mean that collected by enlightened and conscientious 
men. Such experience is necessarily the only one likely to 
be durable, acquired as it is by careful and persevering 
observations, strengthened by proofs of all tiial is asserted. 

II it is ditficult to decide upon the absolute or relative 
efficacy of the various elements that contribute lo the for- 
mation of a climate, carefully studied, bow much more 
diUlcult must it be to arrive at an appreciation of climates 
unknown lo us 'I how then can we compare, unless it be by 
lengthened and difficult experience, Uie relative efficacy of 
various analogous climates in the same disease ? To esta- 
blish such a useful comparison, what a number of slight 
dilTereuces should be taken into account, bearing not only 
on the analogous climatic inlluences in various neiglibou- 
ring or distant regions, but also on those indiscernible 
varieties of symptoms to be seen in diiVerenl people. 

That such a comparison will become possible, after an 
undoubtedly considerable lapse of time, may assuredly be 
hoped for, as we may also hope for much greater progress 
in the whole Held of human activity. But, to be fairly esta- 
blished, il can only be finally made by disinterested medi- 
cal men, who examine and weigh with impartiality all the 
observations they may have collected from their « confrfi- 
res » , or from the invalids tliemselves.. Not only have we 
the right, in the mean while, but it is Itae duly of all of us 
to establish a sort of pathological schedule, and even to 
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illustrate the advantages of particular winter-stations ; nei- 
ther .should we have any hesitation in doing so, if, after 
long and conscientious observations, we think we can 
support our opinion by convincing proofe. This task is 
useful enough in itself to exempt us from comparisons with 
other winter stations, with which we ai-e insufficiently 
acquainted, as also to prevent us from throwing gratuitous 
discredit on some of them, which after all merely claim their 
own place under the sun. Would it not he better to allow 
the future, and the invalids themselves, the right of condem- 
ning unjustifiable ambitions '? Bad climates cannot feign 
long ; Lhey would willingly paes for good, and be taken at 
their own valuation ; but they are called upon not only to 
establish their claims, hut to furnish proof after proof, a 
difticult task for climates as well as for men. 

Until the elements of a compared climatology can be 
collected and published by men of weight and authority, 
which can only take place at some distant period, foreign 
medical men, in directing their patients for the first time, 
will undoubtedly he guided, as in the past, by the most 
striking climatic differences that exist between their own 
region and various winter-stations. Such a comparison 
should be as complete as possible, I mean that it should 
bear not only on the various c^pstitutive elements of clima- 
tes, successively compared with those of the region inhabi- 
ted b) a given patient, hut also on the prevalence of morbid 
afl'ections existing in each of such climates. In other words, 
if the patient comes from a region where the atmosphere is 
dry and slill, in which a certain number of diseases predo- 
minate, it would be preferable to send him to a winter- 
station where the atmosphere contains more moisture and 
leas uniformity, and where tha same diseases are rarely seen. 

But when the invalid, more interested than anybody, has 
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been able personally to weigh the favourable or unfuvoura- 
liie effects of a climate, the physician wlio advises him will 
find, in such an unexceptionahle testimony, a guide as suce 
as it is valuable in the future choice of a winter-station- For 
example, why should he advise a new region to a phthisi- 
cal patient who has benefited by his stay, be it short or 
long, in a particular climate ? The proof however, that we 
should not hesitate to recall the most elementary notions, 
is that I have seen a certain number of invalids, considera- 
bly benefited by a first or second winter in our climate, 
and naturally desirous of relnrning, dissuaded by their 
medical advisers. 

1 need hardly say liere Lliat I do not take my stand on the 
narrow-minded and exclusive interests connected witit ona 
particular wintering-station ; I speak solely with I'egard to 
the interests of the patient himself, who only requires a 
change of treatment when tlie previous one has produced 
no alleviation. Would any one attempt to try a change of 
remedy with an epileptic patient, whose attacks had been 
attenuated, or retarded, by the administration of bromide of 
potassium ? Failing a perfectly well assigned choice, the 
determining reasons of which cannot always be well defined, 
nothing can assuredly be more legitimate, in a first attempt 
to select one wintering-station sooner than another, than 
to be guided by the fact that it has been acknowledged, or 
even mentioned, as having exercised a happy influence on 
one or several invalids. But to expose an invalid, who affirms 
that he lias benefited by a special winter-station, to the con- 
tingent effects of a change, without urgent reasons, is to 
abandon a certainty for an uncertainty, and even to assume, 
at times, what may become a heavy responsibility. 

This cannot he the case when the invalid himself, instinc- 
tively or deliberately, be it even nothing but fancy, is the 
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first to ask foi' a change, on wliich he builds up new hopes, 
"Why, in this instance, without some formal counter-indica- 
^on, the serious reasons of which sUII escape our apprecia- 
tion, why not consent to the invalid's wishes ? A choice 
should be allowed helweeri two or three favourable winter- 
stations, just as it would invariably be allowed between two 
or three drugs, very nearly equivalent, if one was more 
palatable than the others. I do not, of course, mean that 
the wish expressed by the patient should invariably and 
in all cases be acceded to, and that the true motives should 
not be carefully investigated, for they may be only pretexts, 
tol.illy unconnected with health. But, if it is evident, and 
this is too often easily ascertained, that, taking into consi- 
deration the invalid's stay, the disease he brouglit with him 
has not been sensibly modified, why not allow such an 
invalid to hope a more speedy recovery from a change 0*" 
climate 1 Is there not sometimes, in such a moral disposi- 
tion, a first guarantee of success that the medical man should 
take into account, in the interest of his patient '? 

Such a method undoubtedly carries with it something 
arbitrary ; but this arbitrary decision is regulated and 
undisguised, which is',far preferable to a distinclion, impossi- 
ble to establish at present, regarding the curative properties 
of various analogous climates in different forms of the same 
morbid affections. This does not mean that no differences 
exist between these various cltmates, shades perhaps, that 
should be brought to light by persevering observations. But 
while admitting that it is quite justifiable to be guided on 
presumptions alone, when certainty cannot be attained, I 
firmly believe that such judgments should only be given or 
accepted with extreme reser\'e, on account of the difficulties 
that exist in establishing a classification of the various 
wintering-stations, on data that are, as yet, neither complete 
nor precise. 
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I ask for no other proof than the opinion, quite incom- 
plete, it not erroneous, that is current on the mode of action 
or rather on the characteristics of our climate. 

In the very valuable and conscientious work written by' 
M'' de Valcourt on the " Climalotogie des stations hivemaiM 
du midi lie In France « (1) we read that the climate ofPau 
considered as seilalire, and principally ao on account of the 
stilln&ss of its atmosphere, whereas the various wintering- 
stations of the littoral of the Mediterranean are looked upon 
as Ionic andmore iir less ej:rHing. Without doubt, our climate 
is really sedative, in this respect that the more or less inten- 
se fever that accompanies consumption in all its stages, 
that the initial fever of phthisis in particular, soon undergoes 
a marked diminution, and I, for my own part, have seen 
many striking examples of this. But this identical climate is 
exciting for cei-tain persons in health, who show, at times, 
an exaggeration of general sensibility under the form of 
neuralgia, which should not, in my opinion, he considered 
of a rheumatic nature.Why is the climate sedndV? in the 3rst 
instance, and exciting in the second ? Because invalids al 
ted or threatened with phthisis are only out at certain hours 
'of the day, when tlie temperature is at its highest, whereas 
people in good health are out at all hours and in all 
weatiiers, exposed to all atmospheric variations, and thus 
undergo a certain excitation of general sensihility. 

We thus see that the same climate, in different cases, may 
be simultaneously sednlive and exciting ; but nothing proves 
that the sedative nature of the climate in question proceeds 
from the stillness of the atmosphere rather than fi-om any 
other atmospheric cause. This sedative nature can-only be 
mentioned, and attributed, at present, [o the combined cli- 

(1) P. 181 et se(|. Paris 18W. 
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maliB elements, and not exchisively to one in particular. 

I think I can point out, however, certain confideralions 
whicl! tend to prove that our climate possesses at least one 
particular kind oftonicity, one of its most remarkaile effects 
being (I do not say that it is always very appreciable) that it 
produces, on disea-sed or sound organism, a diminution of 
the number of the pulsations of the heart. This effect really 
exists, although very apparent only in certain patients; it 
has been pointed out by sir Alexander Taylor, and Mr de 
Valcourt himself.- 

The former pf these physicians says : (i) * We have found 
« thitt Ihe climale exercises iilso a similar influetive on ihepnhe 
t of strangers, after Ihe lapse of time. The pulse, in benUhj 
t perions is penamieally reduced several bents; and in pro- 
« portion also among the sick as the symptoms become 
« ameliorated, so ia it attended by a permanent diminution 
« in quantity and an improvement in the (piiUity of the piil- 
« se. » — « "With regard to foreigners coming from more 
V severe climates, says Mr de Valcourt, their temperament 
K soon gets modified, their nervous irritability decreases; 
I their pulse ulackens by several ptilsations and in apermaiienl 
« manner. » 

This action is sometimes most rapid, as it were, instanta- 
neous. I know the son of a renowned provincial physician, 
a very observing man, who often visited Pau, although in 
good health; he aflirmed that the day after his arrival, he 
ascertained that n (liminiilion ofeiybt, and iamelimes twelve 
pukatiom had taken place, and the contrary effect was im- 
mediately produced when ha returned home, to Touraine. 

What then does this decrease in the arterial pulsations 
prove? According to the law so well established by Mr Ma- 

f1) I,oc. .-it. |>. 08. 
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rey, it proves that the arteriul tension has increased, and 
that the heart, in consequence, although Ijealiny less fre- 
quently, must display more strength to overcome the resis- 
tance it has to struggle against. " The freguencyofthepnhe, 
according to the learned physiologist, is in iiirerse nilio tn 
the a tirterial tension > (1). Then, whether this increased 
tension be attributed to a greater iiutial energy of the heart 
itself or of the smaller arteries, it is not less true that it is 
always derived from a greater energy of the muscular 
fibres of either one or the other of these circulatory 
organs, or probably of both. Might we not find in this the 
type of what is called, and may yet be called tonicity 1 
"Where, when and how could this general physiological pro- 
perty, of wich so great an abuse has been made in applying 
it indistinctly to all the tissues, appear more evident? 
When can it really exist), and what characteristics wil^ 
demonstrate it, if, when the heart and the vessels have ac- 
quired more contractile power and when nutrition has beco- 
me more active in all the organs, it iscalledinyueslionTIsit 
not well established that a consumptive patient soon gets 
stouter and stronger when the circulation becomes nearly 
normal, or, in other words, when the fever has undergone 
a sufficient abatement? How have they managed besides, to 
discern in other regions, and not in ours, a climatic influen- 
ce perhaps loo vaguely descrllied under the name of toaic 
action, or tonicity'! 

This plain observation, interpreted according to conclu- 
sions furnished by experimental physioldgy, reveals there- 
fore 10 us an incontestable kind of tonirilif that appertains 
to our climate, and if we have sought to weigh upon this 
fiCt, it is not for tlie vain satisfaction of adding another qua- 
iiculaliondu sang. [1. ^09. Paris 
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lity to all those allowed to our winter-station , nor lo deny it 
to tliose whicti , like our own, possess it. We will add, mo- 
reover, that we tlo not pretend to give to the above appre- 
ciation a degree of accuracy it doB« not admit of, or that a 
mere cursory view, however probable it may he, does not 
BofGciently estahlish, "We merely wish to demonstrate tliat 
it is impossible, at present, to describe by one word the 
characteristics of a climate, and that the influences exerci- 
sed by il can only he truly revealed by long clinical obser- 
vation ; the mere knowledge of the various climatic condi- 
, tions of a country can teach us nothing positive in this res- 
pect. 

This tonicity, appertaining to our climate, has been pointed 
outby a distinguished Hanoverian physician, who spent se- 
veral winters at Pau, and recorded in an excellent pamphlet 
various medical observations made during his stay in our 
town : « Pau, says Mr Fr. Schaer (1), by the distinclive qua- 
« lilies of its climate, belongs, as 1 have already stated, lo 

< the class of climates that calm the organism, producing 

< on it a sedative action. But, as increased strength may 
B be acquired at Pau, I also think thai, owingto itsparlicu- 
n lar situation, as also to certain elements communicated to 
« its atmosphere, this town possesses, at the same lime, 
« inlierent (inalities capable of contributing to strengthen 
■ and cure affected organs ; I therefore should look upon 
« Pau as capable of both adming imd fortifying the system,* 

This example shows us that, if we must ever and every 
where be on our guard against hasty judgments, a similar 
prudence is still more necessary in general climatological 
studies, where Ihecorapleteeleraentsof an exact and minute 
comparison are still loo often wanting. For errors such as 
Pau, p. 9. Traduit de I'Allaiuand, 
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I have just described might undoubtedly escape the notice 
of the most enlightened and most conscientious ohservere, 
if too hasty in judging definitively other climates ; such 
judgments, to carry with them proper maturity, would 
require time, as well as the cooperation of. a great many 
enlightened and impartial men. 

Such are the principal reflections suggested to me by thi 
study of the influence our climate possesses on the pre 
of pulmonary consumption. However incomplete they may 
be, I Lrust they will not prove quite useless, in this respect 
at least, that they will call the attention of medical men ta 
great number of missing links revealed to us by an attentive 
examination of this important and difficult rpjestion, 

IIT. — I must now speak of tho affections of the ai 
CULATORY ORGANS ; but ov these, I have only a few won 
to say. With regard to the heart, I must mention the 
rarity of p«rfo-pencarrfi(is, a fact which is itself in connea- 
lion with the rarity of rketimatimi in our region. We have, 
however, to reconcile this assertion, which I believe to be 
entirely correct, with an enactly adv.erse opinion, prevalent 
among the inhabitants, viz : that rheumatism, on the con- 
trary, is very frequent. The latter opinion may be accoun- 
ted for by the fact that tlie name of rheumatism is generally 
given to neuralgic pains, which are often observed in 
healthy persons, under the influence of sudden and consii 
rable atmospheric variations. Were we to describe as' 
rheumatism every one of the affections that are general! 
called a frigore, such neuralgic pains would be rightly deno. 
minated rhenmaUc • but it seems to us that the latter qu&lf' 
flcation should be esclusively applied to the very peculiar 
kind of inflammation, which, under the influence of damp 
cold, invades the articular, and even some nf the larger. 
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serous membranes. Professor Jaccoud carefully draws the 
same distinction, when he writes (1) : <c I am quite aware 
B tliat. several authors, the learned Eisenmann among 
K them, take a different view; they call j'ft™m«/(t- any morbid 
< phenomenon that appears under the influence of cold ; 
« so that, to keep within our subject, the names of « pigore 
« paraplegia and rheumatic paraplegia would be perfectly 
I synonymfius. A-s far as I am concerned, I cannot accept 

* such an interpretation 

'« 

c It is an injudicious use of the words, not to say a medical 
« mistake. If a paraplegia appears in the course, or at the 
€ end, of an attack of rhenmatism, — should it even precede 
I the hahilual symptnms of this disease, as endocarditis 
(c sometimes does ; — if it is developed in a person who 
« does not, at Ihat moment, show Ihe characteristic features 
a of rheumatism, hut, on account of either personal or 
« hereditary tendencies, may be called a rheumatic person, 

* I will willingly call this paraplegia a rheumatic paraple- 

* gia ; but I really cannot make up my mind to go any fur- 
V tber; for, "in good' faith, there can be no rheumatic phe- 
« nomenon where there is no rlieumaHsm t. 

The word being thus understood, acute iheumatism, in 
short, true classical rheumatism, is very scarce in our 
region ; and two years have sometimes elapsed without ray 
observing a single case. 

This peculiarity will he easily accounted for, if the reader 
will only remember what I have already mentioned regar- 
ding the slight amount of moisture with which the atmos- 
pbere is impregnated in our region ; for everybody knows 
that acute rheumatism is chiefly developed under the influ- 
ence of cold damp. 

(1)Les parnplt'sies st rala.\io dii inouvement. \i. 3U). Paris 1801. 
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IV. — I have finally to speak of the various kioda of fever 
obseiTed by me in our region. 

1" After the long and laborious investigations I have initde 
oil intermittent fevers, and on the other forms that marsh 
poisoning may assume, the results of which I have already 
pui)lished in prior worJis, I think it is unnecessary for me 
to reproduce assertions already mentioned, the cortectnesa 
of which has been confirmed by my ulterior experience. I 
will mei-ely stale that during the last twelve years, that ii 
from the dale when my work on « Imjmludisme i w4s. 
published, fever seems to me. to be considerably less fre- 
quent, and severe cases to have become day after day more 
and more scarce. 

This change is, in a great mea'^ure, due to the fact that a 
considerable part of the waste lands (< Lanttes ») in the 
neighbourhood of the tow n hcU e been cultivated ; but it is 
equally due to the fict that qummej no longer feared, is 
even favourably accepted by the patients, and administered 
with confidence, or at least without paicimony, by most 
medical men, who have, al la&t, unanimously agreed on this 
imporlanl question. It required the sponlaneoas and reso* 
lute concurrence of many authorized « confreres » to 
attain this end ; for, without them, the Utopia, or the mere 
theory of the eve would never have become the common 
practice of the morrow. Tiiise-tample proves once more that 
incessant struggle overcomes the strongest prejudices, and 
that the ridicule, too often thrown upon pi-ogress obtained 
after long efforts, can never be reflected upon Ihose unjus- 
tly criticised. It proves moreover that a mefnl therapeutic 
agent, acknowledged as sucii after conscientious studies 
and by enlightened medical men, n-hetker llns agent be 
enited guhiine or by any othti- name, can defy the malignancy 
of men, and will ever remain mefttl, whatever opinion may 
have been conceived of it a )\rior'i. 
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Without insisting further on this subject, I tliinli it right 
to give a general mdication, that has proved very useful in 
practice, revealed to me as it has been by long observa- 
tion. Having reinai'lced how cases reqiuring quinine (I do 
nol mean siniiile intermittent fevers) were frerjuent in yll 
our region, I arrived, little by little, to Ibis conviction, that, 
W giriug quinine iHilisliiicthi la all our patients, we sftoitltt 
only be mistaken tifir.e out of len limes, and \ice versa. Wi- 
thout pretending, of course, that this general view should, in 
ihe least measure, prevent medical men from establishing 
their diagnosis willt Ihe grenlcsl care in each case, I .'say and 
I know from experience that it may at least be of great use 
in doubtful ones. 

Guided by thLs plain experimental fact, I have often pres- 
cribed quinine successfully to patients at a distance, with 
the sole knowledge 1hat their ailings had given rise to 
various diagnostic interpretations, and had defied what 
appeared to be the roost rational treatment. By this simple 
mean.s, — and I do not hesitate to divulge the secret, — 
I have been able, without visiting the patients, to cure a 
great many, when clever and conscientious medical men, 
who attended them with care, had exhausted, witliout 
any appreciable resull, the most varied therapeutic re-,' 
sources. 

It would be a great mistake to suppose tliat, in expres- 
shig myself thus^ 1 am giving way to the suggestions of 
useless vanity, or Irying to enhuiice my own merits at the 
expense of experienced t confi'feres » , whose character 
and learning none can honour more than I do ; for, what I 
am about to relate happened to my.self some years ago, at 
a lime when I was pliysician to the Southern Railway, at 
Pau : ^ 
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Case. — 1 was called upon to atlenil Ihe wife ol' a Workiq; 
man on the liue, who was very ill ; and ultljough I had learnt from 
expe.i'iencG that the greater nunibei' of (he sick people disaeaiinated 
within my limits were altackej wilh evident or larvateous palniM 
fevers, I could not, in n case, if nut dangerous, at all evrnts 
curR and menucing like that menliui:eil tu me, prescribe from t 
distance, 1 Iherefoje visited tht: patient, and t'uund a well markeit' 
paresis nf the lower limbs, which hud occurred without fever. 
som-; (lays before, preceded Ly netlhcr chill, Irauinatiaia, nor any 
other apparent cause. Judging from these symptoms and oUieng i 
think useless to enumerate in detail here, that I had lo deal "WiUi 
an incipicul medullary alfeclion, wilhont being able however td, 
determine its origin or ils nature, I made a serious pTOgnoais, hoA, 
began a local revulsive treatment, with an internal medication liOtK 
slating of iodide of potassium. 

Some days later, they came lo me again, and told me Ihal Hi 
patient seemed to have |,'ot much wort^e, which did not aslonieli mi 
and I was requested lo call ayain. Unable to go, on account of 
distant viiiit, Ihe idea suggested itself lo me to carry out, in this caai 
the general principle 1 have just spoken of, and which had succtic 
ded so often : 1 therefore prescribed quinine, until, it no change- 
took place, I could again see the patient. But, aftei four days 
trealnienl by quinine, at 0.75 centLgrammes only each day, I learnl 
tlial she had already iiarlially lecovered the use ol the. lower 
limbs, while her general state of health had considerably improved^ 
The complete cure was brought about in less than fifteen days 1^ 
Ihe continued aduiinistration of very moderate doses of the saia&* 

Here, then, is a patient I had examined wilh the greatest 
care, without finding any indication for administering qui-. 
nine, and cured later by adopting a soft of exploring treat'- 
ment, wliich had allowed me to detect the nature of the' 
disease in numerous ill characterized paludal nffections, I. 
mean those devoid ol fever and intefmlltence. This exaropl^ 
shows the practical importance that should be given to tb&' 



J'AU A>iD ITS NKIGHROUBIIOOD. OU 

plain general indication Iliave mentioned above, and how 
useful it is to carefully ascertain the prevalent diseases of a 
district, in order to avoid, in many cases, remissness and 
indecision, wliich may seriously affect the welfare of the 
patient. 

2° I have but little to say here on typhoid fever, having, 
in anollier work, careluUy studied its pathological physio- 
logy and its trealmenl. Althougli, on tliis pyrexia, I may not 
be able to give searching and complete statistics, it has ap- 
peared to me to affect more freq;uently and with greater se- 
verity young girls, from fifteen to twenty, than boys and 
young men of the same age. If this particularity is correct, 
what should it he attributed to '1 and is it also observed in 
other countries"? are questions I cannot possibly answej. 
with any degree of precision. — I can only affirm that if, in 
this affection, a danger of contagion exists, this danger must 
be very slight in our region ; for I can find no facts estabhs- 
hing such a contagiousness in an undoubted mamier. 

There is moreover one remarli 1 must point out, because 
it has struck me very often, and which fully proves the al- 
most total absence of contagion ; it relates to tlie fact that 
typhoid fever never appears simultaneously, or at short in- 
tervals, among Ihe inhabitanla of the town and the soldiers 
admitted to the wards ol the civil hospital. lean at least say 
that I have not observed this coincidence once in a period 
of twelve years. Practically, however, we should act as if 
eontagion did really exist, and I have never dispensed for 
ray part with taking, in each case, all precautionary measu- 
res to prevent the propagation of the disease. 

The cases of typhoid fever developed in the town, as a 
rule, are not frequent; only once in twenty years have I 
seen them numerous enough to constitute a slight epidemic, 
and that was in the spring of 1874. These seem to me to 
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have become very rare, since the day Ihey began to esta- 
blish the system of sewer.-i that run through all our s'^reets, 
and which are now very nearly completed. I have accor- 
dingly seen but Uco cases in- nearly fliree yeiirx. 

As soon as this canalisation has Ijeen comijleted, and pro- 
vided thai care be taken to upply strict regulations, as I 
know Ihey are determined lo do, so that, wherever the wa- 
ter comes from, it be really and abundantly lavished every- 
where from the pipes of the piivys and water-closets to the 
priacipal and secondary sewers, such an enterprise will 
honour the entire municipal administration, and particu- 
larly Mr Lacoste, i tidjoint i> to the Mayor, whu was the 
first to promote the idea, hy ilemonstrating its advantages in 
a remarkable report presented to the deparlmenlal Board 
of Health. Our town will be one of the first throughout 
France to apply this complete system of sewers, which has 
already received the sanction of experience in Belgium 
and in England, to the great advantage of hygiene and salu- 
brity in the large towns. These sewers are accordingly in- 
tended not only to convey away the rain water and the foul 
dirt of the streets, but also to carry off, by a Hush of water, 
to the neighbouring streams, all fa;cal matter, before fermen- 
tation begins ; and later on, the use of such matter for agri- 
cultural purposes may be acquired. The practical realization 
of such aproblem in all important centres, while developing 
general prosperity, would tend to advance hygienic interests 
of the greatest imporlance. 

Taking into consideration the natural facility of drainage 
Pau must afford by the marked slopes from the « plateau » 
of the town to the ravine of the Hedas, serving as main 
sewer, we may rightly affirm Ihat the rapid and free circula- 
tion of matter will everywhere be attained by a frequent and 
regular flush of water. For, even at present, in the sections 
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where the sewers exist, — and Ibis has been asc«rtained, — 
the rain-water alonesufficesto thorouglily cleanse thechan- 
iiela it flows through. We can therefore predict, without 
fear of being mistaken, that, before long, two years at the 
latest, typhoid fever will no longei' find cause to break out 
among ns : for it is well known, by what has been observed 
in many large towns of England, that typhoid fever invsria- 
i)ly disappears, where a good system of sewage prevents 
the stagnation or infiltration of fpecal matter in the soil. 

There is another peculiarity worthy of interest, that I 
think it right to mention, and that I have not been the first 
to point out ; for nearly all the army surgeons who have 
been at Pau, have made the same remark before me. It con- 
sists in tlie fact that the overcrowding of young soldiers at 
onr barracks, fortunately under rare circumstances, may 
develop among them typhoid fever of more or less intensity ; 
even in this case, wa may see that, in spite of all, the dan- 
ger ot contagion is almost null ; for I have never observed 
simultaneously the same fevers among the inhabitants and 
the soldiers. This fact, brought with persislance before 
the military authorities, would certainly suffice to prevent 
for ever even a distant return of typhoid or typhical affec- 
tions among the soldiers of the garrison. One is at a loss 
to understand what could have suggested the idea of adding 
another story to our barracks, when there was already one 
too many. Undoubtedly, those who suggested and realized 
it were little guided by the requhements of hygiene. But, 
at the present day that we appreciate more than ever, prin- 
dpally in military questions, the timely aid of this salutary 
science, we may hope that, sooner or later, a part of the 
building may be appropriated to storage rooms, or some 
other useful purpose, without, on this account, diverting it 
from its origmal destination within proper limits ; for bar- 
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raukfi are uiity inlBiiiJuU t()liiiJ(;Q wjlilier.s, but no). \o uvor- 
crowil them. 

U' Willi regard lo KiiLi'TivK i'Kvkiw (Ij, itioy gctneraUy 
assumii in our region the inoal ri'inurkablo iiiililriGssr al- 
thougli I liavo seen iuiprudmicflB of nil sortfi committad by 
patients. ThuH, in twenty years practice, I have only wit- 
neiisod Itco deaths from mi:aslks. Tlio Aral case, a olilltl 
eighteen inonlhis old, wati ci<rriod oIT hy convulsions, which 
occurred when the eruption made its appearance. The BO- 
cond, 1 had to attend an adult, about thirty, with whom 
tivei7lhing wa.s going on favounihly, when ho cominitMd 
the imiirudence of leaving his Ijed, the eruption having fully 
broken out ; he died almotit fluddenly the Hnine day from Q 
double congestion of tho lungs and brain, 

I have observed three epidernicn of scaulkt kevkb Iq' 
twenty yeurs, uud during these llu'so opidomicii whiclt- 
fjavo rise to numerous casen, I only had to deplore the 
lOM of llirPK iiiilieiifs, two of whom died of cereliral ucot- 
dttnts, and tlie third of thnl form of secondary croup 
various uuUiors, tiraves (2) (imong others, have pointed out 
in the course of ecurlet fever In spite of \.\m mild charuo 
ter, in Kuch un inNidiciis eruptive fever, 1 invariably take tba 
greatest cai'e lioth to iivoid tsonlngion and lo preserve the 
patients I'rum pusBiblo danger. Kut I huva noticed many 
patients who neglected tho ulighlewt care, exposing Ihem- 
eelves too soon to tho air, and comniilling several other im- 
prudences, without tho advent of any serious complication. 
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On the other hand, I have constantly remarked the same 
attenuation, if I can use tlie word, in the apparent charac- 
teristics of the eruption of pustulEe after vaccination. For 
instance, in most cases, the fever that accompanies the 
breaking out or the maturation of the piislulje, is nearly 
absent or very .slight. Again, the inflammatory areola, 
■which accompanies the latter, rarely exists when human 
vaccine-lymph is employed. Soma time ago, I made compa- 
rative experiments mth cow-pox, taken from heifers that I 
had inoculated myself, and even when using this lymph on 
children who had never been inoculated, the inflammatory 
areola was very slight, and even wanting very often around 
the pustulaB. Lastly, I have never witnessed a single case 
of phlegmon or abscess after the numerous vaccine inocula- 
tions 1 have made. In spile of tlie attenuation I have poin- 
ted out in the consecutive innammatorj' phenomena of this 
slight operation, I never remarked that the power of the 
linis and the duration of its effects were less here ' than 
elsewhere, 

I will only allude slightly to varicella, of which I have 
seen a great number of cases in children ; varicella is howe- 
ver as mild elsewhere as it is in onr region. But I have 
frequently noticed, with regard to this eruptive fever, the 
same misinterpretation, thiit Trousseau (1) alludes to with 
so much insistance, which consists in confounding varicella 
with varioloid. No well informed physician, in our days, is 
unaware that, in these two eruptive fevers, there is a diffe- 
rence of nature, and that one can never be transformed 
into the other. Although both contagious, and requiring 
therefore that certain precautionary measures be taken, it 
may not be useless to state that varicella, in being commu- 

(!) Clin. med. dc I'HOlel-Dieu rt« Pftris. T. I. p 130. Paris H 
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nicaled, can never produce tlie development of-small-p 

for this simple knowledge will suffice to clear away aid 

among the uninitiated, who might he, and are often, led intd^ 
error hy an apparent similitude of symptoms. 

4" infecliam fevers. — The same mildness I have pointed 
out in eruptive levers in our region is ohservuble iilso in 
ERYSIPELAS : in the whole course of my practice, 1 have 
seen a great many cases, particularly in the face, and not 
once has the disease proved fatal. Twice, with an interval of 
fourteen years, the same patient showed the same symp- 
toms of meningitis, proceeding from a facial erysipelas, and 
twice a complete cure was obtained, although at each time 
the symptoms noticed were very alarming. In another jns^ 
tance, erysipelas set in after an amputation of the arm, in a. 
very weak patient, and spread successively all over the 
body; even in this case, death did not ensue. Lastly, I have 
not seen a single case proving to me that it is contagious in 
our region. This new example shows us, therefore, how the 
prognosis of tlie same disease should vary according to the 
countries in which it is observed. All medical men J 
often been painfully impressed in seeing, in our iargi 
pitals, certain forms of erysipelas, communicated by | 
patients to tlieir attendants, assume with both the s 
overwhelming gravity. 

No such result has ever been witnessed hen 
PURULENT INFECTION, after operations, is equally unknoii 
In the first years of my practice, I performed a great niq 
ber of serious operations, and attended many traumot 
cases, without once observing this serious complication in " 
wounds ; neither should we ever have invented at Pau those 
anti-miasmutic dressings, undoubtedly very useful in many 
places, and principally in great and populous centreB, but 
which would justly pass for useless superfluity in our 
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region. On account of this special kind of salubrity, it would 
be interesting, for those who have undertaken this difficull 
study, to make a comparative examination of tlie « micro- 
bes " of the air in the respective countries. 

I must also point out the excessive scarcity of diffuse 
inflammation, which undoubtedly requires a favourable 
medium for its development ; for I have never seen a single 
case during my practice at Pau. I have certainly witnessed, 
al long intervals, some ca?es of phlegmonous inflammation 
of the limbs, or other dangerous regions, such as Ibe neck 
for example ; but I have always been astonished at the slow 
progress with which these phlegmonous inflammations 
spread in the aponeurotic sheaths in which they originated, 
as well as tlie great tendency they had to limit themselves 
and to spare the neighbouring sheaths. 

Neither have I observed, during my twenty years practice, 
a single case of puehpehal feveh, be it in the town or al 
the Lying-in Hospital, which has been under my direction 
for fifteen years. Medical men are well aware that all these 
infectious fevers, pHrK/eiii mfeclion. malignant erysipelas, and 
puerperal fn-ers generally go together, and are simultan- 
eously seen in the hospitals of targe towns ; it is not there- 
fore extraordinary that they should all be found wanting 
in the same region. 

Such are the genera! observations I have been able to 
collect, — observations I have thought worthy of being 
pointed out, — regarding the dilTerences our climate may 
impress on various morbid affeclions. i submit them in full 
Confidence to the appreciation and control of my native and 
foreign « confreres, n not that 1 pretend to infallibility in 
this essay, but because I have made them conscientiously 
and after mature reflections, hoping thus to have acquired 
tba right of claiming that both should lake an indulgent— 
view of my work. 



CONCLUSIONS. 



1* Among the principal infectious diseases, such as diph- 
theritis, erysipelas, purulent infection, etc., etc., some are 
very rarely seen in our region, and others do not even 
exist ; 

2® When they do exist, they never assume the malignant 
character they sometimes acquire in other parts^ pailicu- 
larly in damp climates ; 

3« They generally present a very slight degree of conta- 
giousness ; 

4* The greater number of eruptive fevers are remarkably 
mild; 

l^ The morbid affections that are most prevalent in our 
region are derived from « inipaludism », and they tend to 
decrease and to take a milder form every day ; 

6° Those produced by cold damp, such as rheumatism, 
pulmonary phthisis, etc, are rarely seen ; 

7® To the latter climatic property the town of Pau owes 
its reputation as a winter-station ; 
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8' The beneficial effect of oui- climate on the progress or 
pulmonary phthisis is brought into light principally by the 
scarcity of consumption among the natives, as well as by 
the improvement which a more or less protracted residence 
in our region invariiibiy brings about in certain invalids, not 
yet seriously attacked, after several succes^iive recrudes- 
cences contracted in other countries ; 

9° This happy iniluence, that generally appears at all sta- 
ges of the disease, excepting in very serious cases, only 
becomes evident in the outbreak, at the congestive period ; 

10» It should not, at present, be attributed to any special 
element of the climate, but seems to depend on the combi- 
ned qualities of an atmosphere rendered more respirable, 
and contributing thereby to the oxygenation ot the blood ; 

ii' A well directed clinical experience will better deter- 
mine than anything else the real value of a climate ; 

■12" It is therefore according to the effects produced on 
patients that, in different cases, a prolongation of stay in 
the same wintering station, or a change of climate, should 
be advised ; 

13» In the choice of a wintering station for the lirst time, 
■vve should be guided by a comparison ot the various clima- 
tic elements of the patient's own region with thoie of a 
wintering station that dilTcrs the most from it ; 

14* The data of medical climatology are, as yet, loo incom- 
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plete and insufficiently precise to allow, or to justify, any 
attempt at a useful classification of various winter-stations ; 

450 The climate of Pau, reputed as exclusively sedative^ 
is also tonic ; and such errors in appreciation may have 
been, or might be made with regard to other climates bea- 
ring a certain analogy one with the other. 
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As all the temperatures recorded in this book are registered 
according to the Celsian (centigrade) scale, the translator 
thinks the following table may be of some service to English 
readers ; it is taken partly from the French « Annuaire du 
Bureau des Longitudes » and partly from E, Seguin's work 
on « Medical Thermometry and human temperature ». 
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